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Washington, D.C. 20590 
U.S. Department 
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National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VEST). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct.- 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use 
thereof. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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On-site air bag deployment investigation involving a 1990 Lincoln Continental, 4-door sedan, with 
manual belts and driver's air bag 



It. Aosrroct 

This report covers an on-site investigation of an air bag deployment crash that involved a 1990 Lincoln Continental, 4-door 
sedan, and a 1993 Chevrolet, G-20 (3/4 ton), 4x2, conversion van. The Continental was traveling west, after having just 
completed a left-hand turn from the south side of the roadway, in the inside westbound lane of a six-lane (two westbound, 
three eastbound, and one bidirectional, center, turn lane), undivided roadway. The Chevrolet van was traveling southeast, 
making a left-hand turn and attempting to travel from the north to the east, on the same roadway. The front of the Continental 
(case vehicle) impacted the front left of the conversion van causing the case vehicle's driver side supplemental restraint (air 
bag) to deploy. The case vehicle rotated approximately 20 degrees counterclockwise after impact and came to rest near the 
point of impact in the same, inside, westbound lane heading west-southwest. The conversion van rotated approximately 25 
degrees westward after impact and also came to rest in the inside, westbound lane heading south-southeast. The case vehicle's 
driver (38 year-old female) was not wearing the available, active, three-point lap and shoulder belt and sustained, according 
to her autopsy, fatal injuries which included: a basilar skull fracture (hinge type) through the middle cranial fossa involving 
the bilateral temporal bones, a transverse vault fracture involving the left parietal, and occipital bones, transection of the 
medulla oblongata at its junction with the pons, lacerations of the internal carotid arteries and sinuses— bilaterally, massive 
{exsanguinating} intracranial hemorrhage, fractured left ribs, mediastinal contusion, bilateral lung contusions involving 
hemorrhages of the hilum of the lungs, a heart value laceration, and multiple soft tissue injuries. The right front passenger 
in the case vehicle (55 year-old female) was also not wearing the available, active, three-point, lap and shoulder belt and 
sustained, according to her interview and her medical records, moderate injuries which included: a concussion, left scalp 
contusion, and a forehead abrasion. The driver of vehicle ttl (38 year-old female) was wearing the available, active, three- 
point lap and shoulder belt and, according to her interview, did not sustain any injuries as a result of this crash. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-06 

FLEET - PRIVATE VEH ICLE 
LOCATION -^flMMV** INDIANA 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1990 Lincoln 
Continental, 4 -doqr sedan and a 1993 Chevrolet, G-20 (3/4 ton ), 4x2, conver^nvai^ccurring 
onfflNg* 4tfMWMl 1995 at 5:25 p.m., in^HSMI Indiana on a ^RPBI- This 
crash is of special interest because the case vehicle's deploying driver side air bag caused fatal 
injuries to the case vehicle's driver. 

The Continental was traveling west, after having just completed a left-hand turn from the 
south side of the roadway, in the inside westbound lane of a six-lane (two westbound, three 
eastbound, and one bidirectional, center, turn lane), undivided roadway when it impacted the 
Chevrolet van which was traveling southeast, making a left-hand turn and attempting to travel 
from the north to the east, on the same roadway. The Continental rotated approximately 20 
degrees counterclockwise after impact and came to rest near the point of impact in the same, 
inside, westbound lane heading west-southwest. The G-20 conversion van rotated approximately 
25 degrees westward after impact and also came to rest in the inside, westbound lane heading 
south-southeast. 

The front of the Continental impacted the front left of the G-20 conversion van. CDCs 
were determined to be: 12-FYEW-2 for the Continental and 1 l-FLEW-3 for the Chevrolet G-20 
van. The OLDMISS reconstruction program was used on the impact (highest severity) to the 
Continental. The Total, Longitudinal, and Lateral Delta Vs are respectively: 19 k.p.h. (12 
m.p.h.), -18 k.p.h. (-11 m.p.h.), and -3 k.p.h. (-2 m.p.h). 

The 1990 Lincoln Continental was equipped with a driver supplemental restraint system 
(air bag) which deployed as a result of the frontal impact. The driver of the vehicle (38 year-old 
female) was not wearing the available, active, three-point lap and shoulder belt. She sustained, 
according to her autopsy, fatal injuries which included: a basilar skull fracture (hinge type) 
through the middle cranial fossa involving the bilateral temporal bones, a transverse vault frac- 
ture involving the left parietal, and occipital bones, transection of the medulla oblongata at its 
junction with the pons, lacerations of the internal carotid arteries and sinuses— bilaterally, mas- 
sive {exsanguinating} intracranial hemorrhage, fractured left ribs, mediastinal contusion, bilateral 
lung contusions involving hemorrhages of the hilum of the lungs, a heart value laceration, and 
multiple soft tissue injuries. The driver of the Continental was listed on the Police Accident 
Report as sustaining a "K" (fatal) injury as a result of this crash. The right front passenger (55 
year-old female) in the Continental was also not wearing the available, active, three-point, lap 
and shoulder belt and sustained, according to her interview and her medical records, moderate 
injuries which included: a concussion, left scalp contusion, and a forehead abrasion. The 
passenger was listed on the Police Accident Report as sustaining a "B" (nonincapacitating-evi- 
dent) injury. The driver (38 year-old female) of the conversion van was listed on the Police 
Accident Report as sustaining a "C" (possible) injury as a result of this crash. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-06 

FLEET - PRIVATE VEHI CLE 
LOCATION 4MHMHNHBLINDIANA 



Accident Data 



Location/Street: 

City /Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



State Road 

fH Wk County, MN HBk Indiana 

Urban, commercial 

"~ 1995, @ 5:25 p.m. 
'olice Department 
Car / Van - obtuse angle 

Brain stem transsection (AIS-6) 



Ambient Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 



Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 
Median: 
Shoulders: 



Daylight 




Clear 




None 




Dry 




Roadway 


Case Vehicle 


Vehicle #2 


State road 


State road 


6-lanes, undivided @ 
impact, 3-lanes, undivided 
@ pre-crash 


6-lanes, undivided @ 
impact, 2-lane driveway, 
undivided @ pre-crash 


3.7 m (12.0 ft) @ impact 


3.7 m (12.0 ft) @ impact 


Bituminous @ impact 


Bituminous 


None 


None 


Curbed @ pre-crash 


None @ pre-crash 
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CASE NO. - 95-06 



Roadway (Continued) 





Case Vehicle 


Vehicle #2 


Vertical alignment: 


Straight 


Straight 


Horizontal alignment: 


Level 


Level 


Estimated Coefficient of 
Friction: 


.70 


.70 


Traffic Density: 


Heavy 


Heavy 



Signals: 
Signs: 

Markings: 



Speed Limit: 



Traffic Controls 



Case Vehicle 

None 

None @ impact, regulato- 
ry sign (STOP) @ pre- 
crash (i.e., street) 

At impact: dashed yellow 
line on left and dashed 
white line on right; pre- 
crash: double solid yel- 
low no passing/center 
lines on left and solid 
white lane line on right 

At impact: 64 k.p.h. (40 
m.p.h.); pre-crash: 48 
k.p.h. (30 m.p.h.) 



Vehicle #2 

None 

None @ impact or pre- 
crash (i.e., commercial 
driveway) 

At impact: no applicable 
markings; pre-crash: 
none 



At impact: 64 k.p.h. (40 
m.p.h.); pre-crash: 48 
k.p.h. (30 m.p.h.) 



Year: 

Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 



Vehicles 



Case Vehicle 

1990 

Lincoln 

Continental 

4-door sedan 

1LNCM9747LY- 

Silver 



Unknown, electronic 
odometer, battery cables 
cut by rescue 



Vehicle #2 

1993 

Chevrolet 

G-20 (3/4 ton), 4x2 

Conversion van 

2GBEG25K1P4 

Red 

34,604 km (21,502 miles) 
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CASE NO. - 95-06 



Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



VEHICLES (Continued) 



Case Vehicle 

3.8 liters, EFI, V6 

Automatic with overdrive 

Power-assisted, rack-and- 
pinion 

Power-assisted, 4- wheel 
disc 

Steering wheel and hub, 
sunvisors, dash, "A "-pil- 
lars, side door surfaces 

3-point, manual, lap and 
shoulder belts in front and 
rear outboard seating 
positions; lap belt only at 
rear center position 

Factory installed driver 
supplemental restraint 
system (air bag) 

None 

Private vehicle 

Towed due to damage 



Vehicle til 

5.7 liters, TBI, V8 

Automatic, 4-speeds 

Power-assisted, worm and 
gear 

Power-assisted, front disc, 
rear drum 

Steering wheel and hub, 
sunvisors, dash, A"-pil- 
lars, side door surfaces 

3-point, manual, lap and 
shoulder belts in front, 
middle, and rear outboard 
seating positions; lap belt 
only at center rear bench 
seat 

None 



None 

Private vehicle 

Towed due to damage 



Vehicle Damage 



Exterior 


Case Vehicle 


Vehicle til 


Deployment Impact 






Event number: 


First 


First 


Object Struck: 


Vehicle til 


Case vehicle 


Damage location 






Damaged Plane: 


Front 


Front 


Vertical Location 






On Plane: 


Bumper & above bumper 


Bumper 


Direct Begins: 


At left bumper corner 


Unknown, repaired 


Length Direct: 


103 cm ( 40.6 in) 


Unknown, repaired 


Field L: 


147 cm ( 57.9 in) 


Unknown, repaired 


C,: 


15 cm ( 5.9 in) 


Unknown, repaired 


C 2 : 


14 cm ( 5.5 in) 


Unknown, repaired 
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DAMACh (CoNTIM'FD) 



EXTERIOR (Continued) 


Case Vehicle 


Deployment Impact (Continued) 




C 3 : 


32 cm ( 12.6 in) 


C 4 : 


20 cm ( 7.9 in) 


C 5 : 


4 cm ( 1.6 in) 


C«: 


cm ( 0.0 in) 


D: 


-26 cm (-10.2 in) 


Maximum Crush: 


32 cm ( 12.6 in) 


Location: 


c 3 


CDC: 


12-FYEW-2 



Damaged Components: 


Bumper, grille, hood, and 
left headlight assembly 
and fender 


Interior 




Damaged Components: 


Windshield, air bag mod- 
ule, sunvisors, glove box 
handle 


Other Evidence of 
Occupant Contact: 


Roof & left roof side rail 


Manual Restraint 
System Failures: 


None 


Seat Performance 
Failures: 


None 


Repair 




Cost Estimate: 


Unknown 



Vehicle #2 



Unknown, repaired 
Unknown, repaired 
Unknown, repaired 
Unknown, repaired 
Unknown, repaired 
Unknown, repaired 
Unknown, repaired 

ll-FLEW-3 

Bumper, grille, and left 
headlight assembly, fend- 
er and front door 



Unknown, repaired 

Unknown, repaired 
Unknown, repaired 
Unknown, repaired 

$5,744 



Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: 1 
Total Delta "V": 



VLIllCLIi VELOCITY liSTIMATLS 1 



Case Vehicle 

OLDMISS 

Not applicable 
56 k.p.h. ( 35 m.p.h.) 
19 k.p.h. ( 12 m.p.h.) 



Vehicle #2 
OLDMISS 

Not applicable 
16 k.p.h. ( 10 m.p.h.) 
13 k.p.h. ( 8 m.p.h.) 



1 The reported travel speeds are this contractor's best estimate; see discussion on page 49. 
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Vehicle Velocity Estimates (Continued) 



Highest Delta "V (Continued) 
Longitudinal Delta "V": 
Lateral Delta "V": 



Case Vehicle 
-18 k.p.h. (-11 m.p.h.) 
-3 k.p.h. ( -2 m.p.h.) 



Vehicle #2 
-11 k.p.h. ( -7 m.p.h.) 
+7 k.p.h. (+4 m.p.h.) 



Pre-Crash: 



Crash: 



Post-Crash: 



Occupants: 



Collision Sequence 



According to the Police Accident Report and the scene evidence, the case 
vehicle (Continental) was traveling west—having just completed a left-hand turn 
from a street intersecting on the south side of the roadway, in the inside west- 
bound lane of a six-lane (two westbound, three eastbound, and one bidirectional, 
center, turn lane), undivided roadway and was attempting to continue westbound 
in the inside westbound lane. Vehicle #2 [G-20 (3/4 ton) conversion van] was 
traveling southeast—making a left-hand turn from a commercial driveway on the 
north side of the same roadway, and was attempting to travel to the east. Ac- 
cording to the Police Accident Report 2 the driver of the case vehicle attempted 
to brake to avoid the crash 3 . The case vehicle continued straight ahead prior to 
impact. According to the Police Accident Report and the driver of vehicle #2, 
she did not have time to make any pre-crash avoidance maneuvers. Vehicle #2 
continued its left-hand turn prior to impact. The crash occurred in the inside 
westbound lane of the junction of the six-lane roadway and the driveway access. 

According to our inspection of the case vehicle and the on-scene photographs 
(see Selected Photograph #23) of the vehicle #2, the front of the case vehicle 
impacted the front left of vehicle #2 causing the case vehicle's driver side supple- 
mental restraint (air bag) to deploy. According to Police Accident Report and the 
physical evidence present at the scene, the case vehicle rotated approximately 20 
degrees counterclockwise after impact and came to rest near the point of impact 
in the same, inside, westbound lane heading west-southwest. Vehicle #2 rotated 
approximately 25 degrees clockwise after impact and also came to rest in the 
inside, westbound lane heading south-southeast. 



According to the Police Accident Report and an eye witness, the driver of the 
case vehicle remained inside the vehicle at final rest (see Selected Photo- 
graphs #47 and #48). She was unconscious and was unable because of her 
injuries to exit the case vehicle. The right front passenger remained inside the 
vehicle at final rest. According to this same eye witness the right front passenger 
was found unbelted and leaning forward holding her head. Her level of con- 



According to the Police (see DETAILS OF iNVESTIGATION-page 21) the driver of vehicle #2 indicated to the 
police: "She was trying to get to the turn lane. She did not see the {case} vehicle until she heard squealing and 
then the impact." 

According to the interviewee (i.e., the husband of the right front passenger) the right front passenger has no 
recollection of whether or not any avoidance maneuvers were attempted. 
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CASE NO. - 95-06 



Collision Sequence (Continued) 



Post-Crash: Occupants: (Continued) 

sciousness was not assessed due to her inability to communicate in English 4 . She 
was unable because of her injuries to exit the case vehicle under her own power. 
The case vehicle's driver and right front passenger were not wearing the avail- 
able, active, three-point lap and shoulder belts. According to the Police Acci- 
dent Report and the vehicle inspection, the driver of vehicle #2 remained inside 
the vehicle at final rest. She was conscious and was able to exit the case vehicle. 
The driver of vehicle #2 was wearing the available, active, three-point lap and 
shoulder belt. 

Police: The investigating police agency was notified of the accident within one minute 

(i.e., a police unit heard the impact-see page 35) and arrived on-scene within 
five minutes. Traffic control procedures were established and emergency medi- 
cal, fire, and towing services were called to assist. 

Rescue: The driver was treated at the scene by emergency medical technicians and was 

pronounced dead. She was transported by ambulance to a medical facility where 
an autopsy was performed. According to her autopsy she sustained a basilar skull 
fracture (hinge type) through the middle cranial fossa involving the bilateral tem- 
poral bones, a transverse vault fracture involving the left parietal, and occipital 
bones, transection of the medulla oblongata at its junction with the pons, lacera- 
tions of the internal carotid arteries and sinuses—bilaterally, massive {exsanguinat- 
ing} intracranial hemorrhage, fractured left ribs, mediastinal contusion, bilateral 
lung contusions involving hemorrhages of the hilum of the lungs, a heart value 
laceration, and multiple soft tissue injuries. The right front passenger was trans- 
ported by ambulance to a medical facility where she was hospitalized. According 
to her interview and her medical records, she sustained a concussion, left scalp 
contusion, and a forehead abrasion. The driver of vehicle #2 was transported by 
ambulance to a medical facility solely for the purposes of obtaining a blood alco- 
hol sample. According to her interview, she did not sustain any injuries as a 
result of this crash. 

Removal: Following the police investigation, the case vehicle and vehicle #2 were towed 

from the scene. 



The police (see DETAILS OF iNVESTIGATION-page 21R) indicate that this passenger has very little recollection 
about the crash. The interviewee (husband of occupant) indicated that she was unconscious or disoriented). A 
witness to the crash told the police (see SUPPLEMENTARY OFFENSE REPORT-page 21) that she had a conversation 
with this passenger but got no response. Finally, the emergency medical technicians evaluated this passenger as 
"awake and alert" but noted she was "nonverbal" throughout their contact. 
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Drivers: 
Height: 
Weight: 
Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 



Usage Source: 

Eye glasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 
Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 
Blood alcohol level: 



Human Factors/Occupant Data 3 



Case Vehicle 

38 year-old female 
157 cm (62 in) 
50 kg (110 lbs) 
Unknown 



3-point lap and shoul- 
der/Not used 

Interviewee, and Police 
Accident Report 



Factory installed air bag/ 
air bag deployed 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 

None per driver's license 



Unknown 



Unknown 

Personal business to 
recreational (i.e., Bingo) 

Transported by ambulance 
to a medical facility 
where an autopsy was 
performed 

Treated by EMTs @ 
scene and pronounced 
dead 

None (.00) 



Vehicle #2 

38 year-old female 

160 cm (63 in) 

53 kg (117 lbs) 

Clerical (i.e., service 
coordinator) 



3-point lap and shoul- 
der/Used 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 



None 



Not applicable 



None per observation 
during in-person interview 

29 months, - 24,100 km 
(~ 15,000 mi) total, ~ 
16,100 km (~ 10,000 
mi) in last 12 months 

Daily 

Work to home 



Ambulance 5 



None 



None (.00) 



Initially the driver of vehicle #2 was transported to a medical facility just for the purpose of obtaining a blood 
alcohol test; however, she ended up having the test at the police department. 
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Human Factors/Occupant Data (Continued) 



Right front Passenger: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 

Manner of Leaving Scene: 

Type of Medical Treatment: 



Case Vehicle 

55 year-old female 

165 centimeters (65 inches) 

66 kilograms (145 pounds) 

3 -point lap and shoulder/Not used 

MMMNMV Police Accident Report 

None 

Not applicable 

Yes, type not specified 

Ambulance 

Hospitalized 



Case Veiiiule Driver Injuries 



Description of Injury 

Lacerated brain stem 

Intracranial hemorrhage, un- 
specified location, resulting 
from carotid artery lacera- 
tions 

Laceration right carotid artery 
and sinus 

Laceration left carotid artery 
and sinus 

Laceration tricuspid value of 
heart 

Contusion mediastinum 

Contusions, bilateral, lungs 

Fracture, basilar (hinged), 
from left to right petrous 
portions of temporal bone 
through middle cranial fossa 

Fracture, transverse, displaced, 
left parietal and occipital 
bones 





Source 


Injury 




A,LS, 


of Data 


Mechanism 


Certaintv 


140212.6,8 




Left roof side rail 


{Probable} 


140648.5,9 




Air bag, driver's 
side 


{Certain} 


121002.5,1 




Air bag, driver's 
side 


{Certain} 


121002.5,2 




Air bag, driver's 
side 


{Certain} 


441200.5,4 




Air bag, driver's 
side 


{Probable} 


Not codeable 




Air bag, driver's 


{Probable} 


in A.I.S. '90 




side 




441410.4,3 




Air bag, driver's 
side 


{Probable} 


150206.4,8 




Left roof side rail 


{Probable} 


150404.3,2 


1 


Left roof side rail 


{Probable} 
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CASE NO. - 95-06 



1 C ASI: 


VKIUCLK Driykr 


INJI'RILS (CoNTIMLD)' 1 








Source 


Injury 




DescriDtion of Iniurv 


A,I.$ t 


of Data 


Mechanism 


Certaintv 


Fracture left ribs: 2nd and 3rd 


450202.2,2 


1 


Air bag, bottom 
cover flap 


{Probable} 


Fractured neck 6 


650216.2,6 


6 


Air bag, driver's 
side 


{Possible} 


Contusion right temporal scalp 


190402.1,1 


1 


Roof 


{Probable} 


Contusion left temporal scalp 


190402.1,2 


1 


Left roof side rail 


{Probable} 


Abrasion submandibular area 


290202.1,8 


1 


Air bag, top 


{Certain} 


of chin 






cover flap 




Contusion neck, unspecified 


390402.1,9 


1 


Air bag, driver's 
side 


{Probable} 


Contusions chest involving left 


490402.1,4 


1 


Air bag, driver's 


{Probable} 


and right breasts and manu- 






side 





brium of sternum 7 



Cask V 



PASSKNGKR INII'RIKS' 



Description of Iniurv 

Cerebral concussion with 

amnesia 
Contusion left scalp 

Abrasion left forehead 
Lacerations right arm and hand 





Source 


Injury 




A t I,St 


of Data 


Mechanism 


Certainty 


160410.2,0 


2 


Right windshield 
header 


{Probable} 


190402.1,2 


2 


Right windshield 
header 


{Probable} 


290202.1,7 


3 


Windshield 


{Certain} 


790602.1,1 


7 


Unknown 


Unknown 8 



The autopsy never mentioned the presence of any cervical fractures and/or dislocations; however, this 
contractor was not provided with a complete copy of the autopsy examination. Normally, an autopsy record 
describes the deceased, details the injuries noted during the external examination, proceeds internally through 
each of the person's systems and organs, and finally, summaries the major results of the examination. This 
contractor was only provided with the autopsy summary. It is noteworthy that few external injuries were 
mentioned in the autopsy summary. Given the cervical findings reported by the emergency medical techni- 
cians and the driver's kinematics after engaging the air bag, this contractor believes that a cervical fracture 
most likely occurred. 

The autopsy never states that the chest was contused. Rather, the autopsy indicates the presence of hemor- 
rhage in the chest wall. In this contractor's opinion, the presence of hemorrhage in the chest tissue taken 
in conjunction with the interaction between the driver and the air bag, a contusive injury most likely oc- 
curred. 

The lacerations are interviewee reported and are not confirmed on the medical records. Unfortunately, this 
contractor was not provided with any nursing observations. Therefore, these injuries are "at best" possible, 
particularly in light of the fact that the interviewee reported a femur fracture and over sixty days of lost 
work. The medical records clearly indicate there were no fractures, and her attorney indicated telephonically 
that she did not have any leg fractures. 
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CASE NO. - 95-06 



#2 DKIVLK INJI'RILS 



Description of Iniurv 


A.I.S. 


Source 
of Data 


Injury 
Mechanism 


Certainty 


Not injured 





7 


Not applicable 


Not applicable 



DR1YLR KlNHMATICS 



According to the witness statements included in the Police Accident Report (see pages 34 and 
34R), scene evidence, and the damage locations on both vehicles (i.e., primary contact area was 
the front left half of the case vehicle and the front left corner of vehicle #2), the case vehicle 
driver was in the process of traveling west in the inside westbound lane after turning from a side 
street on the north side of the roadway when it collided with vehicle #2 which was exiting a 
commercial driveway turning left (east) from the south side of the roadway and attempting to 
travel east in the inside eastbound lane. According to the driver of vehicle #2, the case vehicle 
driver most likely braked just prior to impact. As a result of the reported heavy braking, the 
case vehicle driver would have moved forward toward the steering wheel and air bag module. 
Given the case vehicle driver's height [157 centimeters (62 inches)], observed (i.e., during the 
vehicle inspection) seat location 9 , nonuse of available belt restraints, and injuries, the case 
vehicle driver was most likely near or on top of the air bag module at the time of the impact. 

Based on the case vehicle and scene inspections, the case vehicle's impact with vehicle #2 not 
only deployed the driver's side air bag but also added additional forward, longitudinal thrust to 
the case vehicle driver. The case vehicle driver directly contacted the deploying air bag's top 
cover flap 10 and air bag pitching the driver upward and deflecting her to the left. The driver's 
movement forward and upward sent the driver into the left side rail, roof, and sunvisor where 
evidence of her black hair coloring, as well as hair, were noted. It should be noted that the 
windshield was not contacted by the driver. The case vehicle's supplemental restraint system 
(air bag) caused (i.e., directly or indirectly) the fatal lesions 11 to this occupant. In addition, 
the driver's close proximity to the steering wheel (i.e., air bag) was also a major factor in this 
occupant's death. 

After impacting vehicle #2, the case vehicle rotated counterclockwise and came to final rest 
essentially near the point of impact. Based on the vehicle inspection and an eye witness who 
was the first to observe the driver, the driver was laying across the front seats with her head to 
the right and her head and torso behind the right front passenger (i.e., between the passenger's 
back and the right front seatback). This positioning is consistent with the expected rightward 
and rearward movement of the driver as she rebounded off of the left roof side rail area follow- 
ing the case vehicle's counterclockwise rotation. 



The case vehicle's driver seat was position at its forwardmost seat track position; a field measurement of 43 
centimeters (16.9 inches) was taken from the driver's seatback to the hub of the steering wheel. 



10 



According to the vehicle inspection and the 
flap. 



county coroner, skin and blood were found on the top cover 



This contractor considers the fatal lesions to include the lacerations of the internal carotid arteries which resulted 
in the brain hemorrhaging, the skull fractures which most likely resulted in the laceration of the brain stem, and 
the laceration of the heart value. 
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Passenger Kinematics 



According to the interviewee (i.e., husband of the right front passenger), she was normally 
postured just prior to the crash and has no recollection or details of the impact. According to 
the driver of vehicle #2, the case vehicle's hard braking (i.e., squealing tires) just prior to the 
crash alerted her to the impending impact. Therefore, the right front passenger was most likely 
moving forward, longitudinally, toward the case vehicle's right front dash area prior to the 
actual impact. 

According to the Police Accident Report, the interviewee, and the passenger's medical records, 
the right front passenger was unrestrained. Based on the inspection of the case vehicle, the 
impact with vehicle #2 resulted in the right front passenger being thrust forward and upward into 
the right upper portion of the windshield. In addition, she contacted the right sunvisor and 
windshield header (i.e., this contractor observed skin and hair-see Selected Photograph 
#57). Based on the injuries to this occupant (i.e., specifically, the large area of contusion along 
her left scalp), she most likely had her head turned toward the right prior to the interior colli- 
sion. Whether her head was turned right during the pre-crash or as a reflect action just prior 
to impact is unknown. 

As a result of the case vehicle's counterclockwise rotation, the right front passenger most likely 
moved toward the right "A" -pillar before she rebounded backwards toward her seatback. At 
final rest, according to an investigating police officer (see page 22), she was sitting in the right 
front seat leaning forward with her head in her hands, and the case vehicle driver was lying 
behind her. 



Air Bag System 



Air Bag Diameter (seam-to- 
seam, deflated): 



Number of Vent Holes: 
Vent Hole Diameter: 
Vent Hole Clock Positions: 
Generant Residue: 



Driver Am Bag 

58 centimeters (22.8 inches) top-to-bottom; 
66 centimeters (26.0 inches) side-to-side 

Two 

1.5 centimeters (0.6 inches) 

3 o'clock and 9 o'clock 

No unusual amount found 



The Driver Kinematics section above presents this contractors conclusions pertaining to how 
the case vehicle driver moved forward toward her vehicle's air bag module, interacted with the 
air bag module's cover flaps, and then was launched primarily upward but also slightly forward 
and leftward into the case vehicle's driver side sunvisor, hood, and left roof side rail. The Case 
Vehicle Driver Injuries section, on pages 1 1 and 12, presents this contractor's best estimate 
of the injury mechanism most likely responsible for causing the cited lesions. The brain, skull, 
and cervical injuries were the most difficult to assess, and thus, are discussed in greater detail 
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in this section. The issue concerns which lesions were caused directly by the deployment of the 
driver's side air bag and which were caused secondary to the deployment when the driver's head 
contacted the sunvisor, roof, and left roof side rail. 

Fractured neck: The emergency medical technicians palpated an unstable cervical region and noted 
deformity and crepitus. Neither the autopsy summary nor the coroner's report mentioned any 
cervical fractures. This injury was included because this contractor believes that it most likely 
existed; see footnote 6 on page 12. The lesion could have been indirectly caused either by the 
deploying air bag or by the left roof side rail. Either mechanism could have provided the neces- 
sary snapping to the cervical region to have caused a fracture. However, without any fracture 
documentation, it is unknown which vertebra was involved and from which direction the force 
occurred. This contractor decided on the air bag and indicated our certainty as Possible. 

Lacerated brain stem: This lesion to the pontomedullary junction could have been caused either as a 
result of a cervical fracture, depending on the fracture's location, or the basilar skull fracture 
through the middle cranial fossa. Given the lack of knowledge about the cervical fracture and the 
known association between basilar fractures through the middle cranial fossa and brain stem 
lacerations, this contractor assigned the same injury mechanism to this lesion as believed to have 
caused the basilar skull fracture (i.e., left roof side rail) and indicated our certainty as Probable. 

Basilar (hinged) skull fracture: Based on this contractor's experience, fractures in healthy 12 adults usual- 
ly result from a significant blunt force applied directiy to the specific area. Based on our injury 
coding experience and our assigned air bag-deployment cases, the air bag usually does not cause 
facial fractures. This contractor has one current case where a nasal fracture was attributed to the 
air bag. We have never seen a case where the mandible, maxilla, frontal, or orbital bones were 
fractured by the air bag itself. This contractor knows of cases where the air bag's cover flaps 
have caused significant fracturing to fingers, arms, and in this case ribs. With respect to internal 
tissue structures, a deploying air bag creates a significant energy shock wave that can radiate into 
a near-positioned occupant causing nonbone tissue disruption and subsequent hemorrhaging. On 
the other hand, our experience indicates that a focused blow to the skull can cause linear-like 
fracture lines to radiate outward from the site of the impact. Because the air bag's deployment 
propelled this occupant wpward into the sunvisor, hood, and left roof side rail, there exists a 
strong likelihood that the left side of her skull most likely contacted the left side roof rail produc- 
ing the transverse longitudinal fracture along the left side of her skull and causing a fracture line 
to radiate across the base of her skull from the petrous portion of her left temporal bone (i.e., the 
impact position) thought the middle cranial fossa to the petrous portion of her right temporal bone. 
Based on this impact, this contractor assigned the injury mechanism to the left roof side rail and 
indicated our certainty as Probable. 

Transverse left skull fracture: Based on this contractor's experience, this lesion was caused when this 
occupant's head contacted the roof and left roof side rail. Because the fracture transverses the left 
side of this occupant's skull, this contractor assigned the contact mechanism to the left roof side 
rail; however, because the contact point could have also been the roof, this contractor indicated 
our certainty as Probable. 



12 Healthy is used in contrast to an individual with a pre-existing bone condition or bone degradation associated 
with advancing age. 
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ACCIDENT COLLISION MEASUREMENT TABLE 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



Primary Sampling Unit Number / O 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Case Number— Stratum 



9 S"o6> 



ACCIDENT COLLISION DIAGRAM 



Document the physical plant: 

* all road/roadway delineation (e.g., 
curbs/edge lines, lane markings, median 
markings, pavement markings, parked 
vehicles, poles, signs, etc.) 

* all traffic controls (e.g., speed limit) 

* north arrow placed on diagram 

* roadway surface type and condition of 
applicable roadways 

* grade measurements for all applicable 
roadways and at location of rollover 
initiation 

* roadway curvature 



Document vehicle dynamics including: 

* reference point and reference line relative 
to physical features present at the scene 

* scaled documentation of ail accident 
induced physical evidence 

* scaled documentation of ail roadside 
objects contacted 

* scaled representations of the vehicle(s) at 
pre-impact, impact, and final rest based 
upon either: 

a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH #1 VEH #2 VEH #3 



Heading Angle 



Surface Type fitted [ j~ 



Surface 



Condition "D&V DlRy 



Coefficient of 
Friction 



Grade (v/h) fy/ 

Measurement /V£ 
(between impact * 
and final rest) 



Grade (v/h) 
Measurement 
(at location of 
rollover initiation) 
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trT 
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Appendix A: 
Police Accident Report 
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NARRATIVE (R*f*r to Vthicte by Number) 



UD 
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L'llluf* CLT" 
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FUNERAL HOME: 
HOSPITAL: 
WRECKER SERVICE: 



None 



►Hospital 



The van was transported to 
Wrecker Service. 



Wreck Lot, towed by 



VEHICLE 2: 
DRIVER 2: 

OWNERS: 
PASSENGER: 



NOTE: 

INJURIES: 

BLOOD TESTS GIVEN: 

E.M.S. UNIT: 

FUNERAL HOME: 
VICTIM: 
INJURIES: 
E.M.S. UNIT: 
HOSPITAL: 



1990 Lincoln Contin ental (4-do or) VIN: 1LNCM9747LY1 
Michigan Plate No.: WEKb Expiration Date: 1996 



Michigan License No. 
3 8 Date of Birth: 




Teleph one: 

SSN: 

None 




had an abrasion to the forehead, 
id not receive a blood test. 



ras transpor ted t 
driver #1. E.M.S. certiiicatio 




ospital along wit 



^Avenue J 



None 




was transported to 1 



morgue b; 



WRECKER SERVICE: ^ ^Wrecker Service,! 

NOTE: Hold for Traffic. 

BLOOD TESTS GIVEN: ■■■ ^received a vitreous humor test which came back 0%. 



COMMANDER'S SIGNATURE 



Date: 4B|9S 



B OF I COPY 



£0 



POLICE DEPT 
TRSPTSc: DIVISION 



OFFENSE: FATAL AUTO ACCIDENT 
CASE NUMBER: ^■■B 
FATAL TRAFFIC FACTS 



FATAL #2 



FATAL INVES TIGATOR(S): 

Ptl. 
Lt. 





TIGATED: 

1995 

995 



YICTIM(S) NAMES(S): 



ADDRESS: 

_ \venue, 

and/or 

No known telephone number. 




INCIDENT LOCATION^ 

In front of 



k or 166 feet west of 



Street 



VEHICLE 1: 



1993 Red Chevy Van, VIN: 2 GBEG25K1P41 
Bearing 1994 Indiana — t* 
Plate Expiration Date: ^■•-95 
Insurance Company: 
Policy No.< 



DRIVER 1: 




L In ^^ ana 
Indiana Driver's License No.^ 0, Issued!^B^93 Expired: 

Driving stams is valid with no convictions on current driving record. 
36 Date of Birth: MB F/W 5*3" 117 lbs. brown/brown 
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OWNER(S): 

VICTIMS: 

NOTE: 

INJURIES: 

BLOOD TESTS GIVEN: 



•Indiana 



None 
None 
None 

^■MIBwas transported to VHH Hospital. She was then t aken f rom 
| § Hospital at 18:44 hours and given an intoxilizer test afflB- VB was 
the ai r blank sample. The subject te sted .00% at 18:45 hours by Officer** 
fl fc4NNMHP Police Department, J^HH^. This was done aflB in the 
City-County Building. 



E.M.S. UNIT: 



Certification! 



fwas driven by 



and his partner was 



JO-A 



DETAILS OF INVESTIGATION: 



Upon our arrival atf^HI W at flHHk we asked driver #1 what happened and she stated 

that she looked both ways onWBM BK- and saw no one westbound onflHBlUfc She did see 
vehicles eastbound onCBHI, but they were w ay down the street. While pulling out she was struck 
by vehicle #2. They were westbound on ^HI^HBt when vehicle #1 pulled out in front of them. Vehicle 
#2 left no skid marks along with vehicle #1. 

This accident happened in front ofl^^MBMI^B I^- We obse rved that the airbag was deployed in the 
1990 Lincoln Continental. At that point we observed SH^lHft laying across the seat in a north/south 
direction. Her vehicle facing east/west. A large amount of blood was over the front seat. There was no 
movement from her as she obviously was deceased. We saw that her blouse had been ripped. Chest injuries 
were seen. She was bleeding through her ears and her nose. There was a great amount of blood in the 
passenger side of the vehicle, also in the rear floorboard of the vehicle on the passenger side. 

At that point I advised that radio to play the fatal tape. Responding was Lt. flHHHHfe and the PIO 
officer. We contacted TSD by radio. Upon Lt.^| fe's arrival we then started the usual fatal procedures 
of doing the vehicle condition reports. Vehicle #1 being the 1993 Chevy van, the tires were good, lights were 
off, windshield was tinted, power steering, al l doors opene d correctly^he odometer read 21,502. The radio 
was off. The condition reports were done by 9 B andfl ^. 

flHHB andflH^B^did the vehicle condition report on the Lincoln Continental. Tires were good, 
automatic transmission, gear position level was in drive, power steering, doors open normally, lights were off, 
radio unknown, odometer unknown, due to the fact the fire department cut the battery cable upon arrival. 
Tinted windshield, which was broken by the passenger. 

and Lt. ^HHH^took measurements of the area of flHHHHBand 

J , which are attached in my report. At approximate ly 18:30 h ours, my self and Officer 
took a file of vitreou s Jiumor from the left eye of ■■■■BB Officer tHB transported the 
vitreous humor tc^lMWM MBBH fck - The lab advised that there was 00% of alcohol or ethanol 
contained in the vial of vitreous humor from| IB There was no smell of alcohol in either vehicle. 




We recovered a purse inside vehicle #2, ■■■■■? s vehicle. One black vinyl purse with contents described 
.in rash; one five dollar bill, two one dollar bills, three quarters, five dimes, and six p ennies. A checkbook 
with checks 4flfc through ^i unwritten, a GTE calling card, NBD passport Visa card,CHHIiM Wb 
hospital card^dfMClub card, seven transaction receipts from a bank, monthly organizer, comb, cloth ribbon 
with Chinese character, two stamp packets, notebook paper with writing, two cards wi th words printed. All 
contents were turned over to the property room and then released to the attorney, Mr. 

We then cleared the scene and went back to 
19:26 hours. Present at this interview were Lt.! 

questioningjfcshe advised th at she had j ust lei 

she works. Telephone numbertMHfc Ho urs of work at 8:00 a.m. - 5:0 p.m. Her supervisor isj 
fm She works as a service coordinator for^H| H^^HA Sne left work at 17:18 nours - 

She advised me that nothing was stressful at work that day. She pulled up to the roadway. A couple of cars 
were coming from the east and saw no one, but saw someone way down the road eastbound. She was trying 
to get to the turn lane. She did not see the vehicle until she heard squealing and then the impact. She advised 

me that she had seven hours of sleeponjHpRgf£ 1995 * l asted hcr h0W long She had driven ^ van and 
she advised she had bought it in4fliMNMF 1993 and had put 15,000 miles on it, as the van had 5,000 miles 
when they bought it with a total of 20,000 miles on it now. When I asked her if she had taken any pills or 
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drugs or any type of medicine, she advised no. I asked her if she was hurt in t he accident . She advised me 
that her neck was a little sore, but her seat belt was on. She was not looked at at^BHB I asked her what 
she observed, she saw the airbag inflate and deflate. I asked her how soon help arrived. She picked up her 
car telephone number ^ B fc and called 911 immediately. On her job she has worked for flH^B 
(■^■■■flB since£HMtt|fcl994, and has exited the same location since that day and has not had a 
problem. 

On^flMMtol^ 1995, at 11:30 hours, OfficerflB and myself went to l^HHM^B- We took 
measurements or the interior in relation to the seat to the steering wheel, which we were going to have a 
drawing made up in reference to the accident. 

At the scene was off-dut y Officer^ MBB BBH^MBF She wrote a report reference this incident that 
she was driving east on B. when she saw a red Chevy conversion van in front of the shopping 

center located at WKBM w She heard a collision, but never saw the accident. She then tried to 

administer first aid to the driver and passenger as she waited for the emergency units to arrive to assist in any 
way she could. She arrived immediately after impact. 



At approximately 20: IS hours on < — ^PJ1995 t Lt. ■■^^■^nd myself went tofl B Hospital. 
We interviewed ^■■■^■1^^ in the emergency room with her husband present. We asked what happened 
at the accident. She advised she was sitting in the right front passenger's seat of the Lincoln. She had no seat 
belt on and upon impact struck the windshield. She stated that did not see the van and she does not remember 
much about the accident other than hitting the windshield and being transported tof| fe Hospital by 
E.M.S. 



On m HWH1995, an autopsy was held by ■■■■■10 Coroner. On^HMttriQI 1995,{ 
flthad n° seat belt on and upon the deployment of the airbag she had massive skull fractures with wide 
separation of the bilateral patoris tumoral bones and traverse fractural left frontal and occupational bones of 
the skull. There was several fractures of the ribs and several other things. The complete diagnosis is in my 
report from my investigation the death was caused by no seat belt and airbag deployment. 



Office 




Police Department 



COMMANDER'S SIGNATURE 



Date: 



(95 



B OF I COPY 



J/-4 



BEST AVAILABLE COPY 



WITNESS #2: 



INVESTIGATING OFFICERS: 



TRAFFIC ENGINEERING REPS: 
B OF I REPS: 

PIO: 

CORONER'S OFFICE REPS: 

OTHER AGENCIES: 





(sister of ( 

Indiana 3| |f, no 

Statement: We just left J (Car Rentals, turned 

left when I saw a silver Lincoln turning left. She was in the far 
lane when a red van pulled out in front of her. We were right 
beside then when they hit so we went around to see if they were 
to call for help. I did not know if the silver car was turning into 
■HHBfs or what. She had her turn signal on just to get into the 
other lane, but the van pulled out in front of them. When we got 
to the car the passenger was not wearing a seat belt in front of the 
driver. 



Ptl. 
Lt. 



ADD'L FWPD OFFICERS PRESENT: Ptl. 

Ptl. 
Ptl. 
Ptl. 
PtlJ 
Ptl. 



None 

They took 39 35mm pictures. 

Sgt. 

None 

None 



COMMANDER'S SIGNATURE 



Date: 



B OF I COPY 



FATAL #2 



OFFENSE: 

FATAL TRAFFIC FACTS 



SUPPLEMENTARY 
OFFENSEREEQRT 




POLICE 
DEPARTMENT 



CASE NUMBER: 



ASSIGNED TO CASE: 

Ptl. 



VICTIMCS) NAME(S): 

^^^^^^^ Avenue, 
and/orl 
No known telephone number. 

INCIDENT LOCATION: In front oi 




WEATHER INFORMATION: 
ROADWAY TYPE/CONDITION: 

TRAFFIC CONTROL PRESENT: 
LIGHTING INFORMATION: 
WITNESS #1: 

NOTE: 



or 166 feet west of I 



Temperature was 33 degrees, wind was West/Northwest. 

Blacktop, two lanes east, two lanes west, with the center turn lane 
dividing the east/west lanes, accessible to traffic 

Heavy traffic conditions, lane control only 

Street lights, but due to the light they were not on. 




Telephone: 

In talking to ^B fcshe advised she was pulling out of the car 
rental place on | m heading east when a lady 

driving a tan Lincoln Continental was cutting over to turn left. 
She was driving west when a lady driving a red van pulled out of 
a shopping center on the north side and hit the C ontinenta l front 
passenger corner. On4N^)p0fcl995, 1 contacted^! ife again 
and asked her if she had anything further to state. She advised me 
that the Continental had the left tu rn signal on. She thought she 
was doing about 20 miles per hour. ^ Hfc was driving about 30 
miles per hour. The collision happened as t hey were ri ght next to 
each other. She was in the eastbound lane. ^HBP was in the 
westbound lane. She advised that she saw the red van coming out. 
She saw the accident going to happened and there was nothing they 
could do. After the collision they turned around into the 
westbound lane getting behind vehicle #1. She observed that the 
passenger was sitting still holding her head. She. could not see 
driver #2. S he did have a short conversation with the passenger 
of vehicle #2,fl B and asked her if she was alright. 

She stated that(| H.not say anything. 

" did 



^2-A 



BEST AVAILABLE COPY 



r r 



x — .\N/ 



v/ 



VI CTI M 




TECPVI Ji AJi'S REPORT 



CASE NUMBER 



! /-- 



C F T * a S E 


POI TJE DEPARTMENT 


: ASSIGNED TO 
I 


CA'J" 


PaT4L AccitfSfiJT 


JflHHHHP* INDIANA 


Ut^/TcC*. 





CASE ASSISTANCE ASSIGNMENT 
EVIDENCE DOCUMENTATION AND COLLECTION 



LOCATION: 



te'£5zJr*-£ f'x T 



DATE AND TIME: 

OFFICER REQUESTING ASSISTANCE: OPfrCE^ 
FILM ROLLS USED: COLOR faz) 

NUMBER OF PRINTS ORDERED {&'&) 




^T" 



B&W 



EVIDENCE DOCUMENTED OR COLLECTED FOR SUBMISSION: 

TUB OolcECT/o*/ oc- Ac TEN 7/ A L. E\//0£*>ce . 



NARRATE I ' BHpl ^IWWWM'T r /9? ^ At <4 f? &>*/** *T6l\/ f/3o 

HoutLS TV IS U»iT UAS ££Q0£$7&(; To DccumGHT A t/£4/cc& LJr/tc// 



7//r UNIT MeT U/T*f T£4/=P(C o&=fc££ 



fl&z/fecjf. 



23 



fttae? a or o2~ 



VICTIM 




CASI NUMBER 



TECHNICIAN'S REPORT 



95- 



OFFENSE 



ASSIGNS TO CASE 



FATAL TRAFFIC ACCIDENT 



POLICE DEPT. 
IN 



CASE ASSISTANCE ASSIGNMENT 
EVIDENCE DOCUMENTATION AND COLLECTION 



LOCATION: 

DATE AND TIME: 
SUSPECT: 




BLVD. 



INDIANA. 



ST. 1995 / 1810 HOURS 



N/A 



OFFICER REQUESTING ASSISTANCE: 
FILM ROLLS USED: COLOR 2 



B&W 



NUMBER OF PRINTS ORDERED: 5 



EVIDENCE DOCUMENTED OR COLLECTED FOR SUBMISSION: 
PHOTOGRAPHYS . 



3 9 35MM COLOR 




NARRATIVE : ON 

HOURS THIS UNIT AND CRIME SCENE 



T. 1995 AT APPROXIMATELY 1810 
ECH. ^^— ^ FWPE m ^ WAS 



REFERENCE A REQUEST TO MAKE THE 

BLVD 



CONTACTED BY 

SCENE OF A FATAL TRAFFIC ACCIDENT LOCATED AT 

ItJBBP ^M^T UPON ARRIVAL ON THE SCENE THIS UNIT OBSERVED THAT 
A RE D 1993 CHEVY VAN. BEARING INDIA N A 1994 REGISTRATION 

AT 



REGISTERED TO A 

INDIANA, HAD BEEN TRAVELING SOUTH BOUND FROM A PRIVATE DRIVE INTO 
THE WEST BOUND LANES OF — — HI "M FAILING TO YIELD TO THE WEST 
BOUND GRAY 1990 LINCOLN CONTINENTAL, BEARING MICHIGAN 1 995 



REGISTRATION 



REGISTERED TO A 






MICHIGAN. THIS 
UNIT UNDER THE DIRECTION OF CRIME SCENE I M II — — I"" "HI MM 1 1 
THE SCENE AND THE FINAL RESTING PLACES OF THE VEHICLES BY USE OF 3 5 
MM COLOR PHOTOGARPHY. NO OTHER CRIME SCENE SERVICES WERE REQUESTED 
AND THIS UNIT CLEARED. 



JS'Ar 



BEST AVAILABLE COPY 



VI CTI M 



rrsasE 



TECHNICIAN'?. REP OR' 



Fatal AoliO&nt 



POMCE DEPARTMENT 
INDIANA 



9S-- 



ASE NUMBER 



ASSIGNED TC CASE 



Df^/T^CM. 




CASE ASSISTANCE ASSIGNMENT 
continued 

U#ectc&L Lot ) oCATeo AT 
fa fir 4 a/4. 



ii ■ ' JJ^ ,i 'i ,1 ' T*Jf* t> "/-r "That H£ yJapjteO Mai a. 

fc UPcTZO FA ol TH£ !~f£AO U*tt P* THE [/left's ] / t ^'-:CL£ 



^69 1/tHiLi.^ U S TE A Ot* PiZS T &&£). 



THI* U*17 fatvrtg-fiJ TEO THE drvT&ll&G. AhJ Q /HTErtf_io£„ CocATtdh l 
OF- TBAC&- &rt0£NCF. /tiAlt Lt>C4TEO 0AJ THE f-fEAa U*B/Z C^ 



Tug Ft*c0 &*/0e*ice /uaia k/As cdllecteo FIqm Vehicle A**** 

T2AMsPo£-Tgo_ Jp THE CJJ^E SCENE o^PtcE t*!hf&C& IT £±Af_ _ 

1foj£Ae&0. Sgjleo . ^0 /fittr/ACEo. tue wi0e/vc& w*s fiAce c 
zaJTd TtiG Secu/iB D£v/>Jfi Room a*0 hElQ Ft>#_ Sa>r 

PUiK^b k/Uo HAS TVE fN/TAC CASE. 




o ff /recti. 



f#6£ cZ ° f OZ. 



24- 



VICTIM 




CASE NUMBER 



TECHNICIAN'S REPORT 



95- 



OFFENSE 


POLICE DEPT. 


ASSIGNED TO CASE 


FATAL TRAFFIC ACCIDENT 


*WMMH IN 





SUBJECT : 
VICTIM: 



FATAL TRAFFIC ACCIDENT 



VEHICLE : 



SERVICES REQUESTED: 



DATE AND TIME: 



LOCATION: 



M.O. : 



ACTION TAKEN: 



NARRATIVE: 




Mich. 



Female oriental 
D.O.B. : 
License #: 

1990 Lincoln Continental 

Mich. Plate: 

V.I.N. : 1LNCM97471: 

SCENE: Document the scene through 
35mm color photography. 
AUTOPSY: Document the autopsy 
through 35mm color photography. 
Collect items of potential evidence. 




SCENE: 

1725 hrs. 

AUTOPSY: 

about 1015 hrs. 

SCENE: 

AUTOPSY: 



t, 1995 at about 
Jfcid, 1995 at 




A female ^MMP was fatally 
injured during an auto accident. 

SCENE: Thi s u nit as sisted Off ./Tech. 
^■■■iFW 4MB as he requested. 
AUTOPSY: This unit documented the 
autopsy through 35mm color 
photography. This unit took post- 
mortem prints and head and pubic 
hair standards. 

This unit res pond ed with Off. /Tech 
MHHHB FW #^|fe and Technicia n in 
Training VHHHB FW MHB to M 



2t-flr 



BEST AVAILABLE COPY 



VICTIM 




CASE NUMBER 



TECHNICIAN'S REPORT 



OFFENSE 



FATAL TRAFFIC ACCIDENT 



95- 



ASSIGNED TO CASE 



POLICE DEPT. 
JN 



This unit collected none of the 
personal effects of the victim. 
This unit took the hair standards 
and fingerprints and secured them in 
the secure drying room of the 



ATTACHMENTS : 
ADDITIONAL COPIES TO: 



N/A. 




Police Department 
bounty Coroner 





DEPARTMENT 



^5 



VICTIM 




CASE NUMBER 



TECHNICIAN'S REPORT 



95- 



OFFENSE 




ASSIGNED TO CASE 




POLICE DEPT. 




FATAL TRAFFIC ACCIDENT 


M0H|Mifr IN 






reference a fatal 
accid ent. This unit assisted l^HB^ 
and ^HB^ as ^hey requested during 
the . documentation of the scene. 
( see ■■■^ report for further) At 
the completion of documentation this 
unit cleared the scene. 

On MMMftffcfcfid, 1995 at about 1015 
hrs. this unit was present for the 
autopsy. Also present wer e Dr. 
and ^BB^^MHI^B- 
•entered the autopsy later. 
This unit ob served Dr . MBHHHft 
and IHI^^Hfe un-dress the body. 
This unit documented the victim's 
jewelry through 35mm color 
photography. She had a gold colored 
ring on her left hand with clear 
stones in it and a watch on her left 
wrist. The victim was also wearing 
a gold colored chain around her 
waist. This unit documented the 
external and internal examination of 
the victim. This unit observed 
■■■■■fc remove 4 -$20 bills, and 2- 
$10 bills from the clothing of the 
victim. There was also a partial 
pack of Benson and Hedges cigarettes 
and a red lighter. These items were 
documented by 35mm color 
photography, and left with the 
victims personal effects. This unit 
obtained post-mortem finger prints 
from the victim. This unit also 
took head and pubic hair standards. 



At the con clusion of the autopsy Dr. 
IHHHHfe stated the preliminary 
cause of death was a skull fracture 
that cut the victims brain stem, 
(for addition al refere nce the 
autopsy see Dr. fl Hf s report) 
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'POLICE DEPARTMENT 
TRAFFIC DIVISION 
FATAL OR SERIOUS ACCIDENTS 
VEHICLE CONDITION FORM 




CONTROL # 



LOCATION: 



DATE : 
VEHICLE •# 



mmn< t,me: \n-*< hr S " 



.1 



TIRE SIZE 



MAKE 



^^^TcON^RUCTlON) SIZE: 



vcmcLi rypt 






i!TIJLT>6n 



\iun 



SCNIAL MO 



m*rt 



▼nr 

3t 



CONDITION 



LEFT FRONT 



^"T?^.' /3£C rt^ 



7c ^/^r 



^-v} 



LEFT REAR 



7"T/ £>■;' ( c ± j /C^I>./I( 






,.i..-.} 



RIGHT FRONT 






7w/ ,0 V 



;wO 



RIGHT REAR 



' , 



7^ j/v 



7u;. D 



OTHER 



OTHER 



TRANSMISSION: 

(^AUTOMATIC Tfcrlt G EAR SHIFT POSITION 

□ CONVENTIONAL SPEED 



STEERING: BRAKES: 

[7} power [7] power 

□ conventional □conventional 



Z 



8 

O 

2 



Ufl 



Riflrf 



Laft 



LIGHTS: 

Hon 

UNKNOWN 




Front 



WINDSHIELD: 
"^TINTED 

NON -TINTED 



BROKEN BY OUTSIDE FORCE 
BROKEN BY OCCUPANT CONTACT 
NOT BROKEN 




Rear 



SHADE IN THE- INJURIES 
TO CYCLIST - PEDESTRIAN 

COLOR OF CLOTHING ▼ 



INVESTIGATING OFFICERS', 



^6 




lr«T \ 





t^wm 



) n F al 




dJl@) 








^,-A- 



BEST AVAILABLE COPY 




PARTMENT 



FATAL OR SERIOUS ACCIDENTS 
VEHICLE CONDITION FORM 



°i£. 




LOCATION: 



/ 



DATE 
VEHICLE <# 



/_H_ TIME: \1 \ ZS HUS. 



CONTROL * 






VtjJICLl TtPC 

MA ^"« V/Aa; • CJf-»| 


■KiiTIATiflu ,J 




VIA* 


sAlAL MO 



TIRE SIZE 



MAKE 



LEFT FRONT 



LEFT REAR 



RIGHT FRONT 



L-»K\ Tt ,1.. 



RIGHT REAR 



{ 



\ f ^ •> .*■ i\ v 









CONDITION : 



LTC-^ 



OTHER : 



OTHER: 



transmission: 

[^automatic 

□conventional 



gear shift position 
"speed 



steering: brakes : 

power power 

□conventional □conventional 



V 



Y 



% 



£ 



8 

o 

3 



Uf1 



RifM 



Uft 



IGHTS: 

Ion 

UNKNOWN 




Front 



WINDSHIELD: 

[2-TINTED 

□ NON-TINTED 




Reor 



M 



BROKEN BY OUTSIDE FORCE 
BROKEN BY OCCUPANT CONTACT 
NOT BROKEN 



SHADE IN THE, INJURIES 
TO CYCLIST - PEDESTRIAN 



COLOR OF CLOTHING ▼ 



INVESTIGATING OFFICERS : 




^7 




Dn WESl aJ 









tLLCftec 



\ 



Pl'A 



POLICE PEPT. - TPMTTC DIVISION 

SERIOUS OR FATAL ACCIOENTf MEASUREMENTS 

REFERENCE POINT IS 



REFERENCE POINT TO OBJECTS BELOW 



/COF W*dtM qp jgo^o (H 



NORTH 



dutfnl 



\Mt 3 f 



JL2 



C--ATS/D6 ^ ^ c ^ r 



J. A/ 



<» /#£" *-/* i^ £ w 



SOUTH 



EAST 



zM 



t>/<? 



/*/' t_/v 



£ 



^1 



-T^V/oc lW xf.-J^T 



04^/0 



*." z_^»/ 



rjiT 



/3tW/vl 



f.ur 



w.Dl ^ i/^ G** '"^ 



.*3 .> 



x 



2. 



tLdz 



76J 



I2.L- 



■ / *U: H " skwr.e.Ls 7^ Llfiz^ ~ 



V&*1 



INVESTIGATING OFFICERS: 
TRAFFIC ENGINEER ASSIST: 



A'^/^c 



f7:<?Toc*4cj.>rs .%&&/? <rfaj &\, 



£?-Ar 



BEST AVAILABLE COPY 




WEST 



,co, 



X 



III 






&> 



t 



m 
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rPOLICE DErT. - TP.MTTC DIVISION 

SERIOUS OR FATAL ACCIDENTS HEAJUl'CMENTS 



REFERENCE POINT IS" : 




£& - 



/>±\ 




TO OBJECTS BELOW 



«.Vgg— 



l/r (*•**■:<, 



NORTH SOUTH EAST 



klt\ (v«t vir id 



Ps/F C>* 



m, /,//: c^^c 



\;£\4 -i 



Uf 



Cu,CA/t£ J^ 



/Vzi 



A/a 



x \ 



El* 



V6M *( 



Tct.Al L\;*>&rtf /(,jj 



UiDTH £,7 



W 3 /(U 



VkH 



?er4c Lf>rH 



llnti 



ivlDef// i" s 3 



Wj3 



111 



. g^MA? H//W t»(/J7// 



jO 



IiJVESTIGATING OFFICERS: 
TRAFFIC ENGIMEEP. ASSIST: 



12%- 



h-a 



&_L 



ai. 



31.Q 



46J 



£i2 



y.7 



z J 



^ 



WEST 



/so, t> 



ftl.l 



4&2L 



^i 



/& -2 



/7M 



'?Y./ 



/$<? 



> 
•-5 

n 



-n 



& 
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INTERROGATION; ADVICE OF RIGHTS 
YOUR RIGHTS 



Place 

Dace 

Time 



E^ 



Before we ask you any questions, you must understand your rights. 

You have the right to remain silent. 

Anything you say can be used against you in court. 

You have the right to talk to a lswyer for advice before we ask you 
any questions and to have him with you during questioning. 

If you cannot afford a lawyer, one will be appointed for you before 
any questioning if you wish. 

If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also 
have the right to stop answering at any time until you talk to a 
lawyer. 

S igned V 







W 



WAIVER OF RIGHTS 

I have read this statement of my rights and I understand what my right? 
are. I am willing to make a statement and answer questions. I do 
not want a lawyer at this time. I understand and know what I am doing. 
No promises or threats have been made to me and no pressure or coercion 
of any kind has been used against me. 



Witness K 

Witness 

Time 




Signed^ 



l^oPr--\ 



31 



BEST AVAILABLE COPY 



INTOXILYZER 5000 REPORT OF ALCOHOL CONTENT m <' 






Name of Subject: 

Name of Certified Instrument Operator 

Other Persons Present 

Subject First Observed at 

Continuous Period of observation of V^O minutes prior to test. 

Steps Followed: 

) 1. The person to be tested must have had nothing to eat or drink, must not have put any foreign substance 
his/her mouth or respiratory tract, and must not smoke within twenty (20) minutes prior to the time a brez 
sample is taken. 

(Uf 2. Power switch must be in the ON position. Depress the START TEST button when indicated on the LI 
screen. 





/3. Fill in a PRINT RECORD card with the appropriate information and place it in the PRINTER SLOT. 

( 1o 4. When instrument disDlays "Please Blow", attach a new mouthpiece to the BREATH TUBE and instruct t 
subject to deliver his breath sample until the audible signal stops. 



Check the PRINT RECORD to be sure it is correct. 



( ) 6. If a failure to provide an adequate breath sample was caused by the lack of cooperation by the subject, t. 
operator should record that the test was refused. 



^-a- 



I3EST AVAILABLE COPY 



FATAL ACCIDENT 
INVESTIGATION 

Date/Time Received: 

*s- /? 



Incident Type: 




Fatal Tape played: 

/7J3-7 

Paged Duty Chief: 



Weather Info: 

Temp: 33* 

Wind Dir:a*ew/ speed: j2.MrH 

Weather Conditions: 

/vw ************************ 

ACKNOWLEDGEMENTS : 

PIO: 

B OF I: 

Traffic Eng. 

Coroner; /g 

Traffic Investigator: 

Shift Supervisor Radio # 



Bo 



BEST AVAILABLE COPY 




= -C ViL'JE TIME 



7=' PI iN*' 



1 8 : * => 



[DiCix/cc. I/chicuC #£ Ar/J/hSs cd£| 




C> ft^od. 



*CS*'CN*. lNfO««trON *NC OR REMARKS 



INTOXILY2ER.' INSTRUMENT PRINTER C*.«0 
© 1986 Dy 




So -A 



BEST AVAILABLE COPY 



FWPO N 
DPW Mn 

TIMP /7'75"nATP 



CITY OF^IBPMHW TOW AND INVENTORY FORM 

( v^MMHHMK police department 

( ) DIVISON OF PUBLIC WORKS ( ) AV WAIVER 

( ) STOLEN VEHICLE ( ) STOLEN PLATE ONLY ^ QH 

ua*c C/aJColaJ vcaq 90 Mnnp. C C'J 7 >~ t'^T. m nn , nR C.*Jr 

VIN J1//C/* ? ?'' 7L/j J^ LIC NO W ft STATE _/£Z 

TOWED FROM _fl ft — TOWED 

TOW DRIVER 

OFFICER 

LIC REG 



'ss 





TOW SERVICE 
EASON TOWED Co^i^^to /,j»*s7tC-,lTic<~' 

DDRESS- J ( ) 




IF OTHER VEH: MAKE 
VIN REG 



YEAR 



MODEL 



VIN 



ADDRESS 




ADDRESS 
ADDRESS 



ADDRESS 




( ) 

( ) 

( ) 

nz ( ) 



SSN 
OFFICER RELEASING VEH . 



PE 



HOLD FOR 7? *>>'<- 
TIME 



DATE 



I. the undersigned, acknowledge receiving a release form for the above described vehicle from the Fort Wayne 

Police Department. 



SIGNATURE 



SSN 



DATE 



INVENTORY: FRONT SEAT(S) r " P t ' Lrr,J g * 



CONSOLE/GLOVE COMPARTMENT / ' ( fe f '. I ^ •' '•'• HAajDiC <?fu*frA/ 



IIMnPR SPAT(S) hfJI*. 














pASH A VISOR(S) rl r- \*J 


RA^K SPAT I'JM !>IU»* Of- 


,-,c\ 


/ .-f.i r; f u : »is 


/*wr . 


/luo/f r 


/.i 4 » t 


» y / / 


TRUNK / o^~ rL& 




OTHPR 



DISTRIBUTION; WHITE AND YELLOW TO DESK SGT; CANARY WITH VEHICLE: 
PINK TO DIVISION OF HOLD OR AUTHORIZING TOW 
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POLICE DEPARTMENT TRAFFIC DIVISION |AT SCENEj 
POLICY FOR SERIOUS AND FATAL MOTOR VEHICLE ACCIDENTS 



ROUTINE PROCEDURE 
DATE^jHBET^ 

"location 




HRS. 



CONTROL NO. 



75- 



ROADWAY CONDITION 



LIGHTING CONDITION 
"WEATHER CONDITION 



WIND SPEED 



^ 



DIRECTION U~U 



C/r&fg. 



Lh/faH 



v 



VEHICLE CONDITION REPORTS MADE BY 

E. M. S. REPORTS AND/OR FIRE DEPARTME! 

WITNESS STATEMENTS 

PARTICIPANT STATEMENTS (IF POSSIBLE) 

W ALK THROUGH THE ACCIDENT 

\ IDENTIFY PHYSICAL EVIDENCE 

IDENTIFY "IMPACT AREA" 

IDENTIFY "REFERENCE POINT" 
^_ "MAKE AN EXAMINATION OF VEHICLES INVOLVED 

MEASUREMENTS - THINGS TO RECORD 

SKID MARKS 

TIRE PRINTS 

IMPACT A?-~A 

PEBRIS 

GOUGE MARKS 

VEHICLE PARTS 

BODY(S) 

PATH OF VEHICLES 

FINAL RESTING PLACE OF VEHICLES 

\ POLES, SIGNS, TREES, WALLS, BLDGS . , CURBS, ETC.] 

I liOTOGRAPHS , PHOTOGRAPHER: 



REPORTS 



WIDTH OF ROADWAYS 
"LANE WIDTHS 
^DRIVEWAYS 

"GUARDRAILS OR BARRIERS 
"PARK STRIPS 
"SIDEWALKS 
"CROSSWALK 

"EYESIGHT LEVEL OF DRIVER 
BUMPER HEIGHTS 
"OBSTRUCTIONS OR HAZARDS 



PATHS OF VEHICLES 
"SKID MARKS 
"TIRE MARKS (PRINTS) 
"DEBRIS 

"impact area 

"vehicle parts 

"final resting place 

"bodies 

"all directions 

"reference point 



traffic signs 

"gouge marks 

'vehicles (all 4 sides) 

"vehicle interior & imfact areas 

"off-roadway contact 

"pavement markings 

"driver's view 

"pedestrian's view 

"traffic s ignals ( red , amber , green ) 

"obstructions to view, etc. 



•SCENE VEHICLE EXAMINATION 
__?OSSIBLE WINDOW OBSTRUCTION 
_STEERING 
_3RAKES 
_LIGHTS 
_TIRES 

^UNDERCARRIAGE 
__WIPERS 
SPEEDOMETER 



_INTERIOR (CONTENTS) 
HEATER CONTROLS ( DEF . , A . C . , ETC . ) 
"RADIO (OFF-ON) 

GEAR SELECTOR /^T 2 ^ K Qj&r 
TRUNK (CONTENTS) J ^^ f ^v*-r^ 

"RESTRAINTS ClTT &y H&fc 

DOOR LOCKS £2rJ=r]~ 

GLOVE COMPARTMENT 'XT 



MISCELLANEOUS AT SCENE 



PAVEMENT MARKINGS 

"SIGHT RESTRICTIONS 

"TEST SKIDS , IF POSSIBLE 



^^f 



FEET AT 25 MPH 



COEFFICIENT OF FRICTION 

y, BLOOD ALCOHOL SAMPLE AS SOON AS POSSIBLE. 



' OUS HUMOR. 
\£>*EWS RELEASE 



FEET AT 30 ME* 

IF DEAD, OBTAIN A VITRE- 
NOTIFY NEXT OF KIN (OVER) 



3/ -^ 



BEST AVAILABLE COPY 



IS 



STATE POLICE ALCOHOLIC INFLUENCE REPORT FORM 



CHECK PROPER BLANK IN EACH COLUMN 




INVOLVEMENT 


TYPE CASE 

>fL FATAL ACC. 
D P.I. ACC. 


STATUS OF SUBJECT 


TRAFFIC 


^-DRIVER 
G PASSENGER 
G PEDESTRIAN 


TSvDEAD 
D INJURED 


D P.O. ACC. 


D NOT INJURED 


NON-TRAFFIC 


VICTIM 


a HOMICIDE 






□ ACCUSED 


a SUICIDE 

G nTHPB „ 






n OTHPR 





CASE NO. / 



OISTRICT 




OBSERVATIONS: 



Check appropriate tquor* before each word best describing condition or observation. 



CLOTHES: 



G Disorderly 
Deicribe 



G Disarranged 



G Soiled 



_; Muited 



_ Orderly 



BREATH: 



Odor of alcoholic beverage G Strong 



Moderate 



G Fomt 



None 



ATTITUDE: 



G Excited Q Hiloriows C Talkative Q Corefree _, Sleepy _ Polite 

G Profanity G Combotive G Indifferent G Intuiting G Cooperative 



UNUSUAL ACTIONS: G Hiccoughing 
G Laughing 



G Belching ' 
G Other 



G Vomiting 



G Fighting 



w Crying 



1 



SPEECH: 



G Nat Undentondoble G Mumbled G Slurred _ Thick Tonguea 
G Confused G Stuttered G Accent G Fair — Good 



Indicote other unusual octions or statements:. 



Signs or complaint of illness or injury: 



PERFORMANCE TESTS: 



BALANCE: G Failing G Needed Support 


G Swoying 


_j 


Unsure 


- 


Sure 




WALKING: G Falling G Staggering 


G Stumbling 


r— 


Unsure 


G 


Sure 




TURNING: G Foiling G Stoggering 


G Hesitant 


D 


Unsure 


G 


Sure 




FINGER-TO-NOSE: Right: G Completely Missed 
Left G Completely Missed 


[j nesito.it 
G Hesitant 






G Sv<* 
G Sure 






ABILITY TO UNDERSTAND INSTRUCTIONS: G Poor 


G Foir 






G Good 






T««» Pmrinrmmti- Dot* 












am/pm 













OBSERVER'S OPINION: 








EFFECTS OF ALCOHOL: 


G Extreme G Obvious 


G Slight 


G None. 


ABILITY TO DRIVE: 


G Unfit G Fit 






Indicate what first led you to 

















OBSERVATIONS AND PERFORMANCE TESTS: 



Given by:____ 
Witnessed by.. 



.Rank. 



.Dept.. 



* o 



\ 



CHEMICAL TEST DATA: 



Sample taken by 



.t^S 



? 5- 




Sample delivered by 

Specimen: O Blood Q Breath 

Analysis '♦• AJC*^ 



Involuntary ZL 
Voluntary Q 



G Solrvo D Urine D None D Refused O Unable 
If breath, what instrument?. . 



am/pm 



Remarks or Data: 

Sample was anolyaed by 

Other person to be notified. 



.Dote. 



S«A4 



Investigating Office* 
Stat* Form 36990 - 




Deoertmml 



-4MHP- 



3> 



BEST AVAILABLE COPY 



POLICE DEPARTMENT 
PROPERTY RECORD AND RECEIPT 



f*7*L AcctOevT 




\ TMfOVMCDSNr 

1 nas 



LOCAPONOF WKQftT 

jKress^nc^staeTTTcity. siATtj 



Z2^7 



HJAttC QFPiCSl 



NAME OF BUSMCSS 



NAME OF VICTIM 



»w 



AOORESS (NO- STREET. OTY. STATS) 



AOORCSS (NO. STREET. CTT. STATE) 



causa, ma. 



raz — 



phone 



^uCCw-rS ABPtiTED OR SUSPSCTS 



CFPCHB INITIATING 




?ROM 



COMPLAINANT D SCENE □ OTHER V £"** ICL£ 



ITEM a | OESCPlPTIONr INCUOE QUANTITY. C 



S6ALB0 &4S.TIC 6*6 <LotiT4/HttJG T*-4C£- £-\//0£*<-& /w/£ CCU£C7&6 &Z*" 



{4 '£40 U«€* N&4£ £e/t£l//gv /W/llal ^ /3 /<??d £ly L/^CocW Co^TB^fTAL 



Hie*, fui r, 



Vitf**- iL^'CM 9 7 V 7 L 



//*to*/**. 






tf/cv. fare 



t//A/# /UJCM?747^ 



//<//#&. 



ITEM* 



DATE/TIME 



//«/»-//*// 




FROM: SIGNATURE. PE 



90 US CMTfCW 

wL* — ^ 




:O0ES: C- COURT 

0- DESTROYED 



R ■ RELEASED 
S • STOREO 



ss-cmrsAtE 

T. TRANSFERRED 



E • EXAMINATION 
I • INVENTOR* 



COPIES: WHITE-EVIDENCE, YELLOW-RECORDS, PINK-INVESTIGATOR, GREEN-OFFICER 



POLICE DEPARTMENT 
PROPERTY RECORD AND RECEIPT 



.-of 




f:T 



namC OF coup. 



TME Of MCIOCNT 



T7Pr5n5vESTBrnoH 

/// * /I L /* s "<"//*cs*J7 



3EST AVAILABLE COPY 

Con t rol no. 



LOCATION Of WOOENT 

BuS) 

AOOR&SS (NoTsTR&eT'ciTY. STATE J 



LAS NO. 



PHONE 



NAME OF IUSMCSS 



ADORES* (NO, STREET. CITY. STATE) 



PHONE 



NAME OF VCTIM 



AOORESS (NO, STREET. CITY. STATE) 



PHONE 




DATE 
TME 



FROM 



COMPIAMANT O SCENE □ OTHER 



ITEM > DESCRIPTION: INCLUDE QUANTITY. COLOR. SERIAL NUMBER OR OENTfYWO MARKS 



I/j/l tirr/& n//<; J/N«m 




OOES: C COURT 

0- DESTROYED 



R • RELEASED 
S - STORED 



SS'CITVSALE 
T.TRA' r ERRED 



E • EXAMINATION 
I- INVENTORY 



CO. IES: WHITE-EVIDENCE, YELLOW-RECORDS, PINK-INVESTIGATOR, GREEN-OFFICER 

33 



2 
a- 

■ o 

>* 2 

SI 

of 

o» 



°ra 






BEST AVAILABLE COPY 



z 



TEST 



ALCOHOL 

ifTHANOU 



CaAso* 

MONOID*: 



LITHIUM 



salicylates 



THEOPHYLLINE 



(TEGRETOL! 



MYSOLINE 

i»eiMiOONEi 



PMS»lOS««BrTAi 



rsffSeyfS 
— M3 t 



10-30 



4-U 



4-12 



1V*0 



V_l 



Pnf nvIOin 

IQH, AMTIM) 

fTMOSUdMlM 

(jAWONTtNl 



w*T*S5atT" 

lOE»»«SNSl 



(tAWQKINl 



"=£ 



ToT 
vi->oo 



iCAYSTOQIGim | 



TO7 

ng/«M 



8-24 



swccamamce 4-10 w*» 



wm tAcnvi MrrAaouTE) 



UOOCAINE 



I IW0»»»ACE) 



J.0-*0 



TBTT 



RESULT 



n».T:fC «if> 1 



TEST 



Tm|IUHu1i£ 

—Jftafit-i-. 



JesultN 



ANTIBIOTIC LEVELS 



0Wt«MO» trough <T«» 



though <7«r 






iist an* other AMiiaioTic drugs mimj 

GIVEN TO PATIENT 



DRUG SCREEN 



Tv*t or s*tO*** 



CANNARINOlO SCREEN (UMtNEl 



COMMENTS • ILAS USE OMLT) 



PflTIf NT INFORMATION HtOlilUlD 
COMPLELTL FOR ALL RtQUfSTS 



IEDICAL CENTER 






- r ! 



f-*l (*'Or- 



OTMt«is^eci»»i 



BAANO NAME A*tC\f1\ 



COLLI CTEO ■* 



TIME Of LAST 

2221 



mgetfm 



ADMINISTRATIVE ROUTE 



Ti« 

ST AWT 



PMLttOT 
71100 



IT 



MM 



Time TO BE OAawn <SPECt'*i 



SIGNATURE Of PERSON 
MEPANINO REQUISITION 



ANALYST 1 



^^ t<^ 



SERVICE COOS 



DATE ORDERED 



TIME 
.^LWOATIO 



"oaTT 



£f-T 



TIME 



TOXICOLOGY - TDM 



DEPT. COOE^ 



PERFORMANCE TESTS: 



BALANCE: 



O Foiling 



Q Needed Support Q Swaying 



D Unsure 



a S"'« 



WALKING: 



G Failing 



D Staggering 



□ Stumbling 



D Unsure 



□ Sure 



TURNING: 



O Falling 



O Staggering 



O Hesitant 



D Unsure 



D Sure 



FINGER-TO-NOSE: 



Right: D Completely Missed 

left: O Completely Missed 



D Hesitoiii 
Q Hesitant 



□ 3u*e 
G Sure 



ABILITY TO UNDERSTAND INSTRUCTIONS: 



a f*oor 



G Foir 



G Good 



Test Performed: Date. 



.Time. 



am/pm 



OBSERVER'S OPINION: 



EFFECTS OF ALCOHOL: G Extreme G Obvious 


G Slight 


G Norte 


ABILITY TO DRIVE: G Unfit G Fit 









OBSERVATIONS AND PERFORMANCE TESTS: 



Given by:___ 
Witnessed by:. 



.Rank. 



.Dept.. 



CHEMICAL TEST DATA: 



Sample taken t»y 
-» om/pm 

Sample delivered by 
Specimen; O Blood 

Analysis »»«»»lt. 



Date taken. 



I nvo l untary G 
Voluntary Q 



Remarks or n-*— 

Sample was onolyted by 

Other person to be notified. 



.Dote. 



G Breath Q Saliva O Urino G Nc 

If bream, what instrument ?___ 



G Refused 



.om/pm 



G Unable 



.Dale. 



Investigating Officer. 



.Deportment. 



33 -A- 



BEST AVAILABLE COPY 



>OLICE uEPAS^MENT 



VOLUNTARY STATEMENT OF WITNESS TO ACCIDENT 



DATE 



2£. 



LOCATION OF ACCIDENT 



6\sd< 



I, the undersigned, understand that any statement made by me 
will become a permanent part of the Investigating Officer's Report 
and may or may not be used as evidence in Court. I hereby declare 
zhe following statement is made of my own free will, without promise 
or hope of reward, without threat or favor, by any perscr whomsoever, 
and I further declare the facts herein to be true to the best of my 
knowledge. 



X 



polled out tf Cclp iLnrhaJ P)^c<l m 



r\ la da cit, isi'iio - 



CL TAr\ LiQJsin 









3 



loA^I dr. /imt a. *eti\ vau pui^d nxf n 



£ 



A 



<Urp?,>^ Ofsi+er *n -M/r Nd^Hi SidB 






WITNESS_ 
WITNESS, 
DATE 



311 

6£0 



SIGNATURE. 
ADDRESS 



OS 



PHONE >70. /,\JC YK 



C 



OVW 



34 



BEST AVAILABLE COPY 



POLICE DEPAir^ENT 



DAT 




VOLUNTARY STATEME>7T OF WITNESS TO ACCIDENT 



/Q£f<- LOCATION OF ACCIDENT 



I, the undersigned, understand that any statement made by ne 
will become a permanent part of the Investigating Officer's Report 
and may or may not be used as evidence in Court. I hereby declare 
the following statement is mace of my own free will, without rromise 
or hope of reward, without threat or favor, by any persop whomsoever 
and I further declare the facts herein to be true to the best of my 
knowledae . 



Ut 



-J 



i i*T i£s- / 



LJir.M JZ~ *£*/U *»' &/- i/y f Lm/CokaJ -7Lu!aj,a.<1 Zt-^TT^hr — 

f. >.<?<; /n-ft-e.. -far- fans. /vWi /} &£ i'/lfis Po^.*L£ 6QJT- 

/to -fi-tfi.rr £*&P /&r. ti±€ /i;^r. r/ah+ bri:*4* V%^ 



¥ 



"+u-f n 



/fnai> rf' ^he ^threc far 4*T5 p<jjffn% /rrfh 
nr )C She, ha A htr ¥urn S/jnd f nn i^s-f "h> ac.4 
in j-fa ofA* r la ne.. 7^(jr *Ms y/irs VuftssJ r>UL+ t/7 
-Iron-/ o-P -/htLnn . ~Th*r> L)h+r> tj± c^trl ~th ~ftn€ fnr 

"Jfe. 4&*<:.fsxyejr {j** no+ L^o^n^ * sea -/ he 1 4- 

And //i -frsn-f- oP "Mr rin r?r. 



witnes 

WITNESS 
DATE; 



SIGNATURE, 




/^^ 



ADDRESS 



PHONE NO. 



*££ 



OJ>k- "& CorrUo+ /he. 
CLr /7?o77/CtCS 



34-A 



BEST AVAILABLE COPY 



MISCELLANEOUS 

INCIDENT 

REPORT 



^^MyflQ^^mjBiiii^ljjl 



POLICE DEPARTMENT 



iprint on type o*iVt 



TO AOORESS INO . STREET. CITY ZIP! 



FLOOR ROOM APT NO 




1 1 COMPlAtNT NO 



toy 



OJfPAtCH | TIMC 
f/DATt ^MlVAL n '~ 



\ «vik.L D YES 

,7 iY / n f-'lJT • />* 7»£ ) ?S£ a no 



27 complaint received. 
d in person u radio 
d phqnc p^cwuisinc 



NARRATIVE. EXPLAIN ALL RELEVANT FACTS SURROUNOING INCIDENT (FURTHER INSTRUwT.ONS ON REVERSE SIOB 



^Z ^5= 



/\£: < //-■/<- 



^/15-T W J 



_ \ 



rjLL -; /,J.-J£aj 



;a iJ ,a xi£v} crrrv 1 /' dcrdi/&£±iud 



Lrr/v* 



/- £- ." cT 



•** A-L/il 



XL 



>fe?HJ//J/^ r^tjTFH /nT ±cV#yrs 



Mf +rrU;Y 



-C 



JrXT X ,^^/) TH'S 



'ntilV-T C^ h ('CLL l 5iC*J rrtJd 5*l-J TH-t l/ir/J <LtiaG.<ir StMf 



21 ACTION TAKEN OESCRlSE ANT ACTION POLICE TOOK TO CORRECT TmE SITUATION 

:VLT rr IMPACT. Z A-vLt ^L\ UP ^/J/j .I Jr'fJ- rih/Fti /ii*s*--i/~- 



^/J?) TfLif.i) Tb TvbA/i'AJ<5>Tg£ Fl\L\T AiQ rC 



i> fc ( u' cP£ 



/f/JO rtlS^fdC-PZ. 



Mt,\J**TED rf/K r^cn U^l.T 



OrTlCr-lL. 






> ^"^ . 



NATURE OF LARCENY ARTICLE STOLEN 



PRESENT VALUE 



CHECH 
OVER 

O 



D 



*• TYPf o «r 



DIVISION OAT OATE TIME 



30 CASE DISPOSITION ICIO ONLY) 
D CLEAREO •▼ ARREST 
D CLEARED SY EXCEPTION 
O UNFOUNDED 
D DIRECT TO PROSECUTOR 



31 ASSISTED E4V: 



3S0AY i OATE CANCEL • TIME 



I CONSIDER T«.J TO BE A IPul ANO CORRECT REPORT I WILL TESTIFY IN COURT UNOER OATM TO TME FACTS HEREIN 
I UNOERSTANO That i mat •( criminally CHAaGCD FOR FILING A FALSI REPORT 
HONATURE OF COMPLAi«MMQ PARTY 



32 REP REF TO 

-nut. 



33 REPORT REVIEWED fv 



3« CANCELLED tY 



+ 



3t> 



BEST AVAILABLE COPY 



MISCELLANEOUS 

INCIDENT 

REPORT 



POLICE DEPARTMENT 




,»*imt o* TVPf 0*iyi 



i » COM*t>ml wo 



'lOO« "OOM APT NO t OAT 



v^S*-c ^ 



2 COU^UiwmO PAPTT5 name iLAST. HPST. MlOOLQ 



OOl SEk. RACEv AGE i S SOC SEC NO 




3 COMPLAINING PABTVS AOOBE5S iNO. STP.EET. C>TY ZiPl 



'lOO<» "OOw **t no 



• CMS p-OnE 



• VICTIM NAME IL»ST. »'»$' MiOOlO 



1 ca sev«»cej*gi 



IS VCTIU AOOBESS IMO. STREET. CITY. Zl» 



'LOOP ROOM »»T xO 



■:v< pes *—» 



il CPOTnf B p~OnE 



:i soc sec mo 



23 vie otmi» »»o*-e 



E OlSftAJCH I Time >. 



7 oat i Bate aamwal i nuf 



• Oi ▼ OA1E PET UP* I T>MC 



10'f lOATEOC 



fOATI 



tu""EO I HUE 



•me . 

/2^ 



J4 LOCATION or INCIOENT AODBESS inO STBEETl 



FLOOR "COM APT NC TJ hamE OF PERSON wmOOiSCOVEBCO inOOEnTilaST. FIRST. miqOLEI aODRESS '»0« 



ttpcrc or investigation 



^lUf^D *ES 

^ros D mo 



10 DAT|DATE COMPV.ETE I '""£ 

__u i 



I 



IT COMPLAINT MCpvEO 
D IN PERSON JZ RADIO 
D PHONE /D CRUISING 



NARRATIVE. HWAimii BEiEVanT f ACT5 SU**OUWOiwG INCIDENT ^uBTnCR INSTRUCTIONS ON REVERSE SlOO - O 







/Av^ J>.^.^ 



V is 7 Js*«0 <"'*' 



O- 



>i XL 



Po^- r» "^ TU I 



ftv-t \-^_ =.i 



il>L<-vL. *P, S{'u,«M^v-a ^Ct-TL 



vu.-po -rU t 



Px-i.4. ^U- . 1> 



Si's A 



t-X"*> w^X\ 



•gt.»L^^ 



A t-X-,<? 



&-WT 



P^St^ocVLz. . t^CT -^-^^n.. 



"XL y a>< >^ -^ j P.S-^i. O.-. -r*iS ^icr7v«v\ 



CAt,^^^ /^*.-^ &. -mt s^r^c x»a f^A^>£ 77*£. •^tjrez./y» /^AT/aA 



x& w 



C-cULi^.,.-n\ . 



28 ACTION TAKEN OESCB'BE ant aCTiOn POLICE TOOK TO CORRECT *rE S Ju ( 



uJ.Ttf \)€rlc(c 



U^Pfc^tc^, jvy "& ^-ryi \>lvLk_Ll' 



NAT UP £ Of LA«CINT APT1CLE STOLEN 



PMESEMT VALUE 



C«l 
C". 



?t REPORTING OFFICEM* f*-> 



OlVlS»ON OAT DATE TIME 



30 CASE SPOSiT'ON.C C Z+\.r\ 
Q ClEAPEO.tT APPEST 
D CLIAMCO tT EICEPTiOn 
D uwFOunOEO 
D QtPECT TQ PPQ3E CUTQP 



31 ASSISTED IT 



3S0AT i OATE Cancel ' time 
I I 

' I 



iCONSiOIP Tw.STOPE a tavif »N0 COPPICT Pf POPT I WH.L TESTI#» in COWPT LINOE* OaTn TO Twf FACTS -t •€ M» 

I UNOEPSTANO TM«f | MA* •! CP<M)NA4,LT CmamgEO »OP *!LinG a >alSE PEPOPT 

SIONATUPf 0» COmPiaumwO PA*TY 



33»jf PE' TO 



33 PEPOPT P« VIEWED «T 



3« CANCELLED tT 



PAGE NO 



35-A 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix B: 
Vehicle #2 Repair Estimate 



36 



sames _ 

ADDRESS: 



INSURANCE COl 
CLAIM NOi 




DATEs 
ASSURED x 

PHONE a w 

APPRAISERS 




si««« = ir.Biii»r 3 3«c:.=- b. a. *ie in.a-e.n: n. a.tt o n. a .*. a.x. a. =. :: r. . . i_ r. .. n X 

HAKE YEAR MODEL STYLE SERIAL NO- LI CENCE N O. .1ILEAGE 

Chev 1993 Van - 20 L-Vans 2LiBt -GSSKIPA^M^ WB^ .^l^L... 

scKsnisn:23 0C-oc a = 00 = aB = = = SS5 ' = = ' ==: ' ; " 3 ' :::=: ~ : ' = - == - = --— ■.■—-—■«■--■•- -*• — •* * - — — 



Replace 


Stra 


Description 


Parts 


LADOr 


H«mt 


t)UDlPT; 


l.X 




Frt bumper 


138.00 


1.2 




RC 

'■■ — 


2.X 




Bumper left quard 


16.85 


Inc. 






3.X 




r ■ ■ 

Left mtg brkt 


S3. 10 








4.X 




Left outer brace 


19.95 


.2 








X 


R & 1 frt bumper istep a&sy 
& drill 




.5 




AM 


• 6.X 




Lower frt panel 


51.25 


1.4 


1.0 




7.X 




Grille black/chrome 


149.00 


Inc. 






8.X 




Left h/lite door dual 
rectagular 


36.00 


Inc. 




11 


9.X 




Left p/lamp 


31.00 


Inc. 






10.X 




Left p/lamp bulb 


2.05 








11. X 




Core support assy, dual 
H/lites 


294.00 


7.8 


1.5 




12. 


X 


Upper tie bar grey 


Inc. 




1.0 


1 

I 


13.X 




Left r>ide marker plain 


13.75 






! 

i 


14. X 




Left side marker bulb 


.65 








15. 


X 


Aim H/lites 




.5 






16. X 




Left fender 


91.00 


4.0 


2.6 


i 


17.X 

i 




Left fender Chevrolet Man 
20 emblem 


21.59 


.2 




i 

! 


t 18.X 




Left fender wheelhouse 


181.00 


4.5 




! 


|19.X 




Left fender splash shield 


5.25 


.1 






20. 


X 


R & I windshield to replace 
fender 




2.0 







V 



21. 


X 


R & 1 LP door 




.6 






22. 


X 


LF- door, 2. 4-. 4 




4.0 


2.0 




£3. 


X 


Left dogleg 






.5 




24.X 




Tape strip© fender, door, & 
dogleg - aftermarket 








75.00 


25.X * 




Left running board, 
275.00ei.25, ■■■■■■fe 


343.75 


2.0 


2.5 


AM 


26.X 




Running board step pad 


Inc. 


.3 






27.X 




Running board mldg 


Inc. 


1.0 






26.X 




Left frtwheel American 
Racing, 7581.25, (|BiB 


93.75 


.3 




12.00 


23.X 




Valve stem 


£.50 








30. 


X 


R & I left horn 




.2 






31. X 




LF tire, General - 
Ameritech ST P23575R15, 
raised white letters, 

62.aeei. 10, VHHHHIHHp 


91.17 


Inc. 






32. 


X 


R « 1 battery 




.2 






33.X 




Battery tray 


67.75 


.2 


.2 




34. 


X 


R & 1 A/C condenser 




1.0 






35. 


X 


Charge A/C system, 
1.7649.00 


30.00 






63.30 


36. 


X 


Bench & sqquare main frame, 
6640.00 






.6 


240.00 


37. 


X 


Pull left cowl, 4@40.00' 






1.0 


160.00 


36. X 




Frt stabhilizer bar, 
.6049.00 


74.50 






29.40 


39.X 




Left Stab bushing to frame 


4. 18 








40. X 




Left Stab bushing to arm 


4.45 








41. 


X 


CJ/H LF- suspension, 
3.1649.00 








151.90 


42.X 




LF steerinq knuckle 


166.00 








43.X 




LF lower control arm 


245.00 








44.X 




LF lower ball /joint 


66.46 








45. X 




LF loer arm shaft kit 


53.75 




. 


■ 



ap. y 




1 P upppr r*nn+vrnl a-rm 


1 AR_ aw 










47.X 




LF upper ball joint 


53.75 










48.X 




Upper arm shaft kit 


47.50 










49.X 




Upper control arm brkt 


33. 50 










50.X 




LF shock absorber, .5049.00 


47.50 






24.50 




51.X 




LF inner bearing, 1.1649.00 


£9.50 






53.90 




52. X 




LF outer bearing 


19.67 










53. X 




LF seal bearing 


1.60 










54.X 




Mechanical supplies 


8.00 










55. 




Clearcoat 






3.0 






56. 




Paint & materials, 
16. 1§15.00§80X 


193. 20 










57. 




low from accident 








69.90 




sa. 




Storage 4&O.00 








20.00 




59. 




Tow to repair shop 








30.00 




60. 


X 


Align f^t suspension 








50.00 




61. X 




LF outer tie rod, .5849.00 


42.00 






24.50 




6S.X 




LF inner tie rod 


42.75 






Inc. 




63.X 




Adjust sleeve 


24.25 






Inc. 




















i 




Subtotals 


$3, 040.92 


31.60 


16. 10 


«1,0E4.40 
























Labor-Body 8, Paint 


47.70 


Hrs 


$32.00 


♦1,526.40 








Parts 








$3,640.92 








Sublet & Net Items etc. 








$1,024.40 








State Tax at 5X 








$152.05 




1 
1 




Total 








$b,743.77 




j 




Less Deductible 








$250.00 




i 




Net Total 








$3,493.77 





ANY ADDITIONAL REPAIRS ARE TO BE INSPECTED BY APPRAISER FIRST 

THIS IS NOT AN AUTHORIZATION 
Do not start repairs until owner or insurance co. authorizes the repairs. We, 
the appraisers cannot authorize repairs. Signer agrees to replace parts and do 
satisfactory repairs for amounts as listed on this appraisal. 




ADDRESS 



TAX ID NUMBER 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix C: 

Reconstruction Program Results: 

OLDMISS, 

CRASHPC {Barrier Option}, and 

EDCRASH {Barrier Option) 

and 

TRC Vector Analysis Iterations 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



OLDMISS 



40 



© 



U.S. Otpamrum of Transportation 

Nation* Mghway Traffic Salary 
Audita nan ation 



OLDMISS PROGRAM SUMMARY 



(Al Measurements In Metric) 



NATIONAL ACCIOENT SAMPUNG SYSTEM 
CftASHWOftTHMESS OAT A SYSTEM 



Idenrifying Title 

/ o 

Primary 
Sampling Unrt 


_2 e o 


U> 


O 1 

Accident Event 
Sequence No. 


smm 


°i s 


Case No. -Stratum 




Oate (Month, day. year) of Run 


OLDMISS Vehicle 
Vehicle 1 
Vehicle 2 


Identification 

*40 




Lincoln 


Model 


) 


>Q3 

Year 




Make 


NASS 
Veh. No. 



GENERAL INFORMATION 



VEHICLE 1 



VEHICLE 2 



lb 
k 1 



Size 



A- 3 -^ 



Curb Occupant(s) Cargo 



31 i 8 

_[ 2 3_2. r k 9 -i 



Size 
Weight 



3l 

cA O I j> kg 



Its 



Curb Occupant(s) Cargo 



Damaged Area of Vehicle 
(F = Front. L = Left, R = Right, B = Back) 



Damaged Area of Vehicle 
(F = Front, L = Left, R = Right, B = Back) 



C 



f 



Vehicle 1 



Vehicle 2 



Vehicle Heading Angles At Impact, in Degrees 



Vehicle 1 



Vehicle Heading Angles At Impact, in Degrees 



+ - 



Vehicle 2 



Stiffness Category for Vehicle 

s 



Vehicle 1 



For Which Vehicle Is 
The Damage Known 



PDOF for Known Vehicle 
in Degrees (-1 80 to +1 80) 



Damage Length (L) 
for Known Vehicle 



Stiffness Category for Vehicle 

7 



Vehicle 2 



DAMAGE INFORMATION 



-L 



® / o 



I ^ «Ls cm 



Known Vehicle 



Crush Measurements £*. °j C, 

7,9 C 4 

o,o C, 



Damage Midpoint Offset D £± 

for Known Vehicle ~~ l&\7L 

Estimated Damage Midpoint I 
Offset for Unknown Vehicle 



l& 


cm 


-4-aL 


cm 


3^ 


cm 


_a2 O 


cm 


_±_ 


cm 




cm 


i <^? fc 


cm 


h <e* 


cm 



HS Form 432C (1/95) 



"icMej 



M 



SUMMARY OF OLDMISPC RESULTS 
SCI« ^Indiana 



SPEED CHANGE (DAMAGE) 









RESULTANT LONGITUDINAL 
MPH (KPH) MPH (KPH) 


LATERAL 
MPH (KPH) 


PDOF 
DEG 


VEH 
VEH 


#1 
#2 


(KNOWN) 
(ESTIMATED) 


11.57 ( 18.61) -11.39 
8.17 ( 13.15) -7.07 

ENERGY 
FT-LBS (NT-M) 


(-18.33) 
(-11.38) 


-2.01 ( -3.23) 
4.09 ( 6.59) 

FORCE 
LBS (NT) 


10.00 
330.00 


VEH 
VEH 


#1 
#2 


(KNOWN) 
(ESTIMATED) 


22796.4 ( 30904.7) 
8758.1 ( 11873.2) 




34146.0 (151881, 
34198.8 (152116, 


:!l 



SUMMARY OF DAMAGE DATA 



VEHICLE #1 
(KNOWN DAMAGE DIMENSION) 

IN (CM) 

L 61.0 154.9 

Cl 5.9 15.0 

C2 5.5 14.0 

C3 -- 12.6 32.0 

C4 7.9 20.1 

C5 1.6 4.1 

C6 .0 .0 

D 10.2 -25.9 



VEHICLE #2 
(ESTIMATED DAMAGE DIMENSION) 

IN (CM) 

l_ 46.7 i 18 . 6 

Cl .o .0 

C2 .5 1.2 

C3--- - 2.6 6.6 

C4 4.2 10.6 

C5 1.8 4.5 

C6 1.9 4.9 

D -16.1 -41.0 

(DOFF ADJUSTED 9.5 INCHES 
TO MATCH VEHICLE DIMENSION) 



VEHICLE #1 
(FRONT DAMAGE KNOWN) 



VEHICLE INFORMATION 



VEHICLE #2 
(FRONT DAMAGE UNKNOWN) 



SIZE 4 

STIFFNESS- 5 

SIDE F 

HANGL 270.0 DEG 

WEIGHT 3918.0 LBS (1776.9 KG) 

MASS 10.140 LB-SEC**2/IN 

( 114.56 NT-SEC**2/CM) 
RADIUS 

GYRATION-- 3741.0 IN**2 

( 24135.4 CM**2) 



SIZE 7 

STIFFNESS- 7 

SIDE F 

HANGL 130.0 DEG 

WEIGHT 5545.0 LBS (2514.7 KG) 

MASS 14.350 LB-SEC**2/IN 

( 162.13 NT-SEC**2/CM) 
RADIUS 

GYRATION-- 3713.0 IN**2 
( 23954.8 CM**2) 
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Printing P icture! 



OIDHIS 



-10. 



-5- 



T=T 



i. i 



VEH2 -f 1 



i i i 

1 J j 

i 1 



l / ; 



JJttm 



PDOF 



0- 



5. 



pur 



UEH 1 + 




JUL 



.__£-=: 



— PD03 



10- 

-15 



-10 



5 







5 



10 



DAMAGE DESCRIPTION: VEHICLE 1 KNOWN 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



CRASHPC {Barrier Option} 
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© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(Ad Measurements In Metric) 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEfv' 
CRASHWORTWNESS DATA SYSTEV 



Identifying Title 

/ o 

Primary 
Sampling Unit 


9 _£T <o h oJ_ 

Case No. -Stratum Accident Event 

Sequence No. 






Date (Montn. day. year) of Run 




CRASHPC Vehicle Identification 

Vehicle 1 / ^^0 

Vehicle 2 /9 >< ? 3 
Year 


<ZhZ\J f?oUE-T 
Make 


Model 


-J— 


NASS 
Ven. Nc 


GENERAL INFORMATION 


VEHICLE 1 
Size j£ 
Weight 

/.,..: + ii L+ = ) 7 7 8 *> , 

Curb Occupantls) Cargo / r-j rn fj \Jj^t^ 

cdc / & jr V e u; a 

PDOF (-180 to +180) &> O / ° 
Stiffness 3 


Size 
Weight 

Curb 
CDC 
PDOF (-1 
Stiffness 


VEHICLE 2 

¥■ + = 




Occupant(s) Cargo 


80 to +1 80) - 


o 







SCENE INFORMATION 



Rest and impact Pos^ohs . jfe§H6, Go To Damage information \ ] Yes 

VEHICLE 1 VEHICLE 2 



Rest 
Position 



Impact 
Position 



X 

Y 
PSI 

X 

Y 
PSI 



m 



m 
m 



Rest 
Position 



impact 
Position 



Slip AngleM80 to +180) 



Slip Angle (-180 to +180) 



X 


m 


Y 


m 


PSI 


o 


X 


m 


Y 


m 


PSI 


o 


80) 


o 



VEHICLE MOTION 



Sustained Contact j ] No [ } Yes 
VEHICLE 1 

v'eWcte Rotation : I I No l! Yes 

Rotation Stop Before Rest [ I No ( ] Yes 



VEHICLE 2 



Vebtcle Rotation t J No I } Yes 

Rotation Stop Before Rest [ ] No ( ] Yes 



End of Rotation 
Position 


X 
Y 





m 

m 


end of Rotation 
rosition 


X 

Y 




PSI 




o 




PSI 


Curved Path 




[ ]No 


l 1 Yes 


Curved Path 




Point on Path 








Point on Path 




X 


m 


Y 


m 


X 


m 



m 
m 



Rotation Direction [ I None [ J CW \ J CCW 
Rotation >360° [ ] No [ ] Yes 



Ro tation Direction 
Rotation >360° 



[ J No '■■""■..{ I Yes 



[ INone ( ]CW | ] CCW 
[ ] No [ ] Yes 



HS Form 435D (1/95) 
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National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF . RF 

LR . RR 

Vehicle 2 Rolling Resistance 

LF . RF 

LR RR 



TRAJECTORY INFORMATION 



Information* v ; ./ ^ "' 



Vehicle 1 Steer Angles 

LF 

LR 



Vehicle 2 Steer Angles 

LF 

LR 



RF 
RR 



RF 
RR 



First Point 

X . m Y 

Second Point 

X . m Y 

Secondary Coefficient of Friction 



DAMAGE INFORMATION 



m 



m 





VEHICLE 1 




VEHICLE 2 




Damage Length 


L _L 


^ ^ cm 


Damage Length L 


cm 


Crush Depths 


c, 


/ 5 cm 


Crush Depths C, 

C 

c, 
c, 

C. 
C. 


cm 
cm 
cm 
cm 
cm 
cm 


c, 
c, 
c, 
c. 
c„ 


/ V cm 

c5 <5 cm 

o2 O cm 

^; cm 

& cm 


Damage Offset 


D ^"} c2 fe? cm 


Damage Offset D - 


cm 


IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT. FILL IN THE INFORMATION BELOW. 


Model Year: 






The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 


Make: 






Model: 










VIN: 










Complete 


and ATTACH the 


appropriate vehicle damage sketch and dimensions to the Form. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



EDCRASH {Barrier Option) 
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SUMMARY OF CRASHPC RESULTS USING DAMAGE 



SCI95-06 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

19 KPH ( 12 MPH) 
-18 KPH ( -11 MPH) 
-3 KPH ( -2 MPH) 
10 DEGREES 
30897 JOULES ( 22785 FT-LB) 



KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



DAMAGE DATA 



VEHICLE #1 

4 
5 
1777 KGS ( 3918 LBS) 
12FYEW2 
10 DEGREES 



VEHICLE #2 

11 

****** KGS (2204586 LBS) * 
BARRIER 
DEGREES * 



155 CM. 

15 CM. 

14 CM. 

32 CM. 

20 CM. 

4 CM. 

CM. 

-26 CM. 

-41 CM. 



61 
6 
6 



IN. 
IN. 
IN. 



13 IN. 
8 IN. 



IN. 
IN. 



-10 IN. 
-16 IN. 



CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 



IN. 
IN. 
IN. 
IN. 
IN. 
IN. 
IN. 
IN. 
IN. 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



139 CM. 

150 CM. 

157 CM. 

251 CM. 

-290 CM. 

98 CM. 

17285 KGS 

5 KGS 



55 
59 
62 
99 
-114 
39 



IN. 
IN. 
IN. 
IN. 
IN, 
IN. 
38106 LBS) 
10 LBS) 



127 CM. 

127 CM. 

127 CM. 

127 CM. 

-127 CM. 

127 CM. 

****** KGS (• 

2600 KGS ( 



50 
50 
50 
50 
-50 
50 



IN.) 

IN. 

IN. 

IN. 

IN.) 

IN. 



:****** 



LBS) 
5732 LBS) 
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Print ing Picture; 







DAMAGE DESCRIPTION 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

^^^ S/N: 0266-8 Version: 4.61 
Date: 4H H£l995 
SCI95-06B 



MESSAGES : 



NO MESSAGES 



VEHICLE # 1 



IMPACT 

SPEED SPEED CHANGE 
km/h km/h 


BASIS 
FOR 


FWD | LAT | TOTAL | LONG. | LATERAL 


RESULTS 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 



+ + 

18.8 I -18.5 I -3.3 



DAMAGE DATA ONLY 



4X 



SCI95-06B 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ***' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 

4/5 
1777.0 kg 
12FYEW2 
155.0 cm 
15.0 cm 
14.0 cm 
32.0 cm 
20.0 cm 
4.0 cm 
0.0 cm 
-26.0 cm 
30888.8 Joules 
151849.6 N 
10.0 deg 
-82.0 cm 
-40.9 cm 



Vehicle #2 




11 /ll 




453514.8 


kg 


** 


BARRIER 




0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


Joules 




151849.6 


N 




-170.0 


deg 


** 


0.0 


cm 




0.0 


cm 





DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ***' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 



Vehicle #1 


138.9 


cm 


150.4 


cm 


157.0 


cm 


4285.6 


kg-m*2 


1774.1 


kg 


fT 251.0 


cm 


-289.6 


cm 


195.6 


cm 


A 


B 


lb/ in 


lb/ in A 2 


325.2 ** 


37.0 * 



Vehicle #2 

** 127.0 cm 
** 127.0 cm 
** 127.0 cm 
** 1000000.0 kg-m A 2 

4285.6 kg 
** 127.0 cm 
** -127.0 cm 
** 254.0 cm 

A B 

lb/ in lb/ in * 2 
1000000.0 ** 1000000.0 ** 



** 
** 
** 
** 
** 
** 
** 
** 



4-f-L- 



Uehicle No. 1 




Uehicle No. 2 



• s 



CDC/PDOF: 12FVEU2 
Max Impact Force: 



10.0 deg 
151850 N 




y 



CDC/PDOF: BARRIER -170.0 deg 
Max Impact Force: 151850 N 




EDCRASH 
Damage Profiles 



Ueh tl Ueh «2 
Delta-U (Wh): 
X -18.5 0.0 
V -3.3 0.0 
Tot 18.8 0.0 



Crush Data 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



155.0 

-26.0 

15.0 

14.0 

32.0 

20.0 

4.0 

0.0 



(cm): 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



TRC Vector Analysis Iterations 



Starting from a "Tee" intersection, the case vehicle crossed three eastbound lanes and a 
bi-directional, center, left-hand, turn lane before it entered the inside westbound lane and 
impacted vehicle #2. Because mere is no indication of excessiv e speed on the part of the 
case vehicle (i.e., see Supplemental Offense Report £MMN0fcl Police Department and 
Witness Statements which accompany the Police Accident Report found in Appendix A), 
this contractor initially estimated the case vehicle to have reached a speed of between 48 
k.p.h. (30 m.p.h.) and 64 k.p.h. (40 m.p.h.); the speed limit for the westbound lane at 
the location of impact is 64 k.p.h. (40 m.p.h.). One of the witnesses estimated the case 
vehicle's speed at 32 k.p.h. (20 m.p.h.); however, because of the size of the case vehicle 
and the amount of crush it sustained (i.e., Extent Zone 2), this contractor considered this 
estimate too low. It is not known whether the case vehicle started from a stop (i.e., 
k.p.h. /m.p.h.) when it began turning left. 

According to the driver of vehicle #2, she began her left-hand turn from a stop at the 
4NMMM£ ilBBHHppBMIi^and crossed the outside westbound before impacting the 
case vehicle in the inside westbound lane. This contractor initially estimated that vehicle 
#2 reached a speed of between 16 k.p.h. (10 m.p.h.) and 24 k.p.h. (15 m.p.h.). 

The possible combinations of these two estimates were used as iterations in the TRC 
Vector Analysis program and attention was focused on the resultant theoretical PDOFs. 
Heading angles were determined from the scene evidence and weights were obtained from 
original specifications, medical records, and interviewees. These iterations indicate that 
as the speed of vehicle #2 increases, the theoretical PDOF for the case vehicle moves 
toward one o'clock. Based on our inspection of the case vehicle's crush, this contractor 
estimates the PDOF as + 10 degrees (in accordance with NASS, CDS protocol). Because 
the CDC for vehicle #2 was based on photographs and these iterations confirmed our 
estimate, the at impact speeds for the two vehicles are most likely 56 k.p.h. (35 m.p.h.) 
for the case vehicle and 16 k.p.h. (10 m.p.h.) for vehicle #2; see iteration number two. 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger ( s ) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel, 



GV27(V01) 


GV28(V02) 


270 


130 


270 


130 











36 


1662 


2426 


116 


53 


1778 


2515 


(48) 


<o> 


85344 


40240 


13 


-27 


12 


11 


35.8 


25.3 


14, 


. 1 Post-C: 



91 



STM 



-Crash CG Heading 245 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 
130 




Ln. Axis Heading Angle 


270 




CG Heading Angle 


270 


130 




CRASH 3 Slip Angle 










Weight-Cargo 





36 




Weight-Vehicle Curb Wt 


1662 


2426 




Weight-Passenger ( s ) 


116 


53 




Weight-Total 


1778 


2515 




Estimated Speed 


(&) 


Q© 




Momentum 


99568 


4024,0 




PDOF (Degrees) 


11 


-29 


jtfj P^/91 


PDOF (Clock Direction) 


12 


11 


^^^ 


Theoretical Delta V 


40.4 


28.6 




Theoretical Common Vel. 


17, 


. 1 Post-Crash 


CG Heading 



STM 



249 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger (s) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



GV27(V01) 


GV28(V02) 


270 


130 


270 


130 











36 


1662 


2426 


116 


53 


1778 
113792 


2515 
40240 


10 


-30 


12 


11 


45.1 


31.9 


20. 


. 2 Post-C: 






STM 



-Crash CG Heading 253 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 


Ln. Axis Heading Angle 


270 


130 


CG Heading Angle 


270 


130 


CRASH 3 Slip Angle 








Weight-Cargo 





36 


Weight-Vehicle Curb Wt 


1662 


2426 


Weight-Passenger (s) 


116 


53 


Weight-Total 


1778 


2515 


Estimated Speed 


(48) 


603 60 


Momentum 


85344 


PDOF (Degrees) 


16 


-24 


PDOF (Clock Direction) 


1 


11 


Theoretical Delta V 


39.9 


28.2 


Theoretical Common Vel. 


12, 


. 8 Post-C] 



4MB 



STM 



-Crash CG Heading 225 



5o -C 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 
130 




Ln. Axis Heading Angle 


270 




CG Heading Angle 


270 


130 




CRASH 3 Slip Angle 










Weight-Cargo 





36 




Weight -Vehicle Curb Wt 


1662 


2426 




Weight-Passenger ( s ) 


116 


53 




Weight-Total 


1778 


2515 




Estimated Speed 


(3> 


<35> 




Momentum 


99568 


60360 




PDOF (Degrees) 


15 


-25 


4Up/9i 


PDOF (Clock Direction) 


1 


11 


Theoretical Delta V 


44.5 


31.5 




Theoretical Common Vel. 


15. 


. 4 Post-Crash 


CG Heading 



STM 



234 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: SCI9506 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle (s) Estimated) 

(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight -Vehicle Curb Wt 

Weight-Passenger (s) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



GV27(V01) 


GV28(V02) 




270 


130 




270 


130 















36 




1662 


2426 




116 


53 




1778 
113792 


2515 
60360 




14 
12 


-26 
11 


^^^W5W 


49.1 


34.7 




18. 


. 1 Post-Crash 


CG Heading 



STM 



240 



5/ 



TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 

program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e., the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g., Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass". 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e. , CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle ("Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs" in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inpluts that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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U.S. Department of Transportation 

National Highway Traffic Safety 
AdfTMmsTfBtion 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / w O LP 



f~i , — 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day, Year) 




HA 

I 9 5 



5. Time of Accident 

Code reported military time of accident 

NOTE: Midnight = 2400 
Unknown = 9999 



SPECIAL STUDIES - INDICATORS 



Check (/) each special study (SS15-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 

6. SSI 5 Administrative Use ^) 



7. 



SSI 6 Pedestrian Crash Data Study 

(Data for this special study available 

in a separate file. I f\ 

SS17 Impact Fires 



9. 



10. 



SS18 Unsafe Driver Actions 



SS19 



o_ 

O 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



o I 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS' 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 






Sequence 


Vehicle 


Class Of 


Number 


Number 


Vehicle 



General Vehicle Number General 

Area of or Class Of Area of 

Damage Object Contacted Vehicle Damage 



12. 



_0 1_ 13. C> \ 



19. 2 



26. 3 



20. 



27. 



33. 4 34. 



40. 5 41 



14. 



21 



28. 



35. 



42. 



o 3 



15. 



22. 



29. 



36. 



43. 



F 16. O Ps 17. A \ 18. F 



23. 



30. 



37. 



44. 



24. 



31 



38. 



45. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 
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CODES FOR CLASS OF VEHICLE 


(00) Not a motor vehicle 




(31) Large pickup truck (£ 4,500 kgs GVWR) 


(01) Subcompact/mini (wheeibase < 254 cm) 




(38) Other pickup truck (£ 4.500 kgs GVWR) 


(02) Compact (wheeibase £ 254 but < 265 cm) 




(39) Unknown pickup truck type <£ 4,500 kgs GVWR 


(03) Intermediate (wheeibase £ 265 but < 278 cm) 




(45) Other light truck (£ 4,500 kgs GVWR) 


(04) Full size (wheeibase £ 278 but < 291 cm) 




(48) Unknown light truck type (£ 4,500 kgs GVWR) 


(05) Largest (wheeibase £ 291 cm) 




(49) Unknown light vehicle type 


(09) Unknown passenger car size 




(50) School bus (excludes van based)(> 4.500 kgs GVWR! 


(14) Compact utility vehicle 




(58) Other bus (> 4,500 kgs GVWR) 


(15) Large utility vehicle (£ 4,500 kgs GVWR) 




(59) Unknown bus type 


(16) Utility station wagon (£ 4,500 kgs GVWR) 




(60) Truck (> 4,500 kgs GVWR) 


(T9) Unknown utility type 




(67) Tractor without trailer 


(20) Minivan (£ 4,500 kgs GVWR) 




(68) Tractor-trailer(s) 


(21) Large van (£ 4,500 kgs GVWR) 




(78) Unknown medium/heavy truck type 


(24) Van Based school bus (£ 4,500 kgs GVWR) 




(79) Unknown light/medium/heavy truck type 


(28) Other van type (S 4,500 kgs GVWR) 




(80) Motored cycle 


(29) Unknown van type (£ 4,500 kgs GVWR) 




(90) ' Other vehicle 


(30) Compact pickup truck (S 4,500 kgs GVWR) 




(99) Unknown 


CODES FOR GENERAL AREA OF DAMAGE (GAD) 


CDS APPLICABLE (0) Not a motor vehicle 


(R) 


Right side 


m Top 


AND OTHER (N) Noncollision 


(U 


Lett side 


(U) Undercarriage 


VEHICLES (F) Front 


(B) 


Back 


(9) Unknown 


TDC (0) Not a motor vehicle 


(U 


Left side 


(C) Rear of cab 


APPLICABLE (N) Noncollision 


(B) 


Back of unit with cargo area (V) Front of cargo area 


VEHICLES (F) Front . 




(rear of trailer or straight truck) (T) Top 


(R) Right side 


(D) Back (rear 


of tractor) (U) Undercarriage 








(9) Unknown 


CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 


(01-30) - Vehicle Number 




(57) 


Fence 






(58) 


Wall 


Noncollision 




(59) 


Building 


(31) Overturn — rollover (excludes end-over-end) 




(60) 


Ditch or culvert 


(32) Rollover — end-over-end 




(61) 


Ground 


(33) Fire or explosion 




(62) 


Fire hydrant 


(34) Jackknife 




(63) 


Curb 


(35) Other intraunit damage (specify): 




(64) 


Bridge 






(68) 
(69) 
Collisior 


Other fixed object (specify): 


(36) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 
i with Nonfixed Object 


(39) Noncollision — details unknown 






(70) 


Passenger car, light truck, van. or other vehicle 


Collision With Fixed Object 






not in-transport 


(41) Tree 1^ 10 cm in diameter! 




(71) 


Medium/heavy truck or bus not in-transport 


(42) Tree (> 1 cm in diameter) 




(72) 


Pedestrian 


(43) Shrubbery or bush 




(73) 


Cyclist or cycle 


(44) Embankment 




(74) 


Other nonmotonst or conveyance 


(45) Breakaway pole or post (any diameter) 




(75) 




Vehicle occupant 


Nonbreakaway Pole or Post 




(76) 


Animal 


(50) Pole or post (£10 cm in diameter) 




(77) 


Train 


(51) Pole or post (> 10 cm but £ 30 cm in diameter) 


(78) 


Trailer, disconnected in transport 


(52) Pole or post (> 30 cm in diameter) 




(79) 


Object fell from vehicle in-transport 


(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 




(88) 
(89) 


Other nonfixed object (specify): 


Unknown nonfixed object 


(55) Impact attenuator 








(56) Other traffic barrier (includes guardrail) 




(98) 


Other event (specify): 


(specify): 




(99) 




Unknown event or object 
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© 



U.S. Dapartmtnt of Transportation 
National Highway Traffic Salary 



Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



10 



1. Primary Sampling Unit Number 

2. Case Number - Stratum / j5 & jp 

3. Vehicle Number 



o / 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 

5. Vehicle Make (specify) 



%_D_ 



12. 



<3MljL 



sunyj. / 



3_ 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 






o ^ 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



o W 



i : 3 * 5 6 7 8 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter 2 (0 and-2-) 

No VIN — Code all zeros Unknown — Code all nines 



13. 



14. 



Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 

^jd mph X 1 .6093 = (jL+. kmt3h 

Police Reported Alcohol Presence For Driver Q 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused , , 

(96) None given C^^y ^Tccc*^ ^. t 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



9£ 



\ "ft «■ i 
to a _> 



Source: 



?/}£ /Tq%:^c U^f 



15. 



O 



£l 



10. 



1 1 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition _[ 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

Police Reported Travel Speed ^l \ \ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



16. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



O 



mph X 1 .6093 



kmph 



17. Driver's Zip Code 



(00001 JDriver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



(o 



HS Form 435 (Rev. 1/95) 
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CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes Fl Camino. Caballero. 
Ranchero. Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler. Golden 
Eagle, Renegade. Laredo. Wrangler, Cherokee (84 and 
after). Dispatcher. Raider, Bronco II. Bronco [76 and 
before]. Explorer, S-10 Blazer, Geo Tracker. Bravada. 
S-15 Jimmy, Thing, Pathfinder, Trooper. Trooper II, 
Rodeo. Amigo, Navajo, 4-Runner, Montero, Passport. 
Samurai. Sidekick. Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before). 
Ramcharger, Trailduster. Bronco-fullsize [78 and after), 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser. 
Rover. Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban. 
Travelall. Grand Wagoneer, includes suburban 
limousmei 

(19) Utility, unknown body type 

Van Based Light Trucks (< 4.500 kgs GVWRI 

(20) Mmivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram. Vista, Aerostar. 
Windstar, Villager, Lumina APV, Trans Sport. 
Silhouette, Astro. Safari, Toyota Van, Toyota Mmivan, 
Previa. Nissan Mmivan. Quest. Mitsubishi Mmivan, Expo 
Wagon. Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Roval. Maxiwagon. 
Ram. Tradesman, Vovager (83 and beforel. E150-E35C. 
Econolme. Clubwagon, Chateau. G10-G30. Chevy Van. 
Beauvilie. Soort Van. G15-G35. Rally Van. Vandura.) 
SteD van or walk-m van (< 4.500 kgs GVWR) 
Van based motomome (£ 4.500 kgs GVWR) 
Van based school bus (S 4.500 kgs GVWR) 
Van based other bus (£ 4.500 kgs GVWR) 
Other van type (Hi-Cube Van. Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab. 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U. Ram 50. Dakota. 
Arrow Pickup (foreign). Ranger. Courier. S-10 . T-10 
LUV. S-15. T-15. Sonoma. Datsun/Nissan Pickup. P'up. 
Mazda Pickup. Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup. Comanche, Ram Pickup. 
D100-D350. W100-W350. F100-F350, C10-C35. K10- 
K35. R10-R35. V10-V35. Silverado. Sierra. R100- 
R500. T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks (< 4.500 kgs GVWRI 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Ught truck based motorhome (chassis mounted) 
(45) Other light conventional truck tyoe 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4.500 kgs GVWRI 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR £ 
8.850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR £ 
1 2.000 kgs) 

(63) Single unit straight truck ( > 1 2.000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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19. Relation To interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



20. Trafficway Flow Q 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



k. 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



jL 



26. 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



_L 



27. 



2. 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 

conditions 

Rain 

Sleet/hail 

(3) Snow 

(4) Fog 
Rain and fog 
Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



Q 



d) 

(2) 



(5) 
(6) 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscelleneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

( 1 ) Traffic control device not functioning 
(specify): 



■b 



a 



(2) Treffic control device functioning properly 
(9) Unknown 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving _L_L_ 

(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking ' 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 

Recognition of Critical Event) 

(00) 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 



J. 



No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(1 2) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 
(1 5) Changing lanes 
(16) Merging 

(1 7) Successful avoidance maneuver to a previous 

critical event 
(97) Other (specify): 



(99) Unknown 



J1A 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): ^ 

(04) Non-disabling vehicle problem (e.g.. hood flew 
up) (specify): ^_^ 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___^__^___^____^____ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist. or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 



£6>~£ 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) T 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(981 Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



cl2l 



7>< 



'o/ te 



5£,er\£ 



35. 



A 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



36. 



± 



Pre-lmpact Location 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

Stayed on roadway, not known if left original 
travel lane 
Departed roadway 
Remained off roadway 
Returned to roadway 
Entered roadway 
Unknown 



(3) 



(4) 
(5) 
(6) 
(7) 
(9) 



A± 



Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 



57 






Cnnrtgvr 
Alton 



A 

Right 
Roadside 
Departure 



B 

Left 

Roadside 

Depanure 



ACCIDENT TY»E S (InctuSss Intsntl 



01 



OWVf ow 
ROAO 



CONTROL/ 

traction lou 



OS 



avoid collision inonet 

WITM VIM. MO . ANIM OTMIR 



tMCIUCS 
UNKNOWN 



a • — ' 



DMVf Off 
ROAO 



CONTROL/ 
TRACTION LOU 



AVOID COLLISION 
WITM Vf N . MO . AIMM. 



SMOUCS 
OTMIR 



10 

smciucs 

UNKNOWN 



c 

Forward 
Impact 



D 

Kejf fcnd 



11 



12 



11 m m 



14 



PARUD VIM VTA OSJICT MOUTRIAN/ 



■NO 

OIRARTURI 



IB 

Mtctnca 
OTMtn 



19 
smciwcs 

UNKNOWN 



^Zfr 21 



24 



BLOWIR 

a. a. 27 



(EACH • 22) (EACH • 32) 



27 



OIC1L 

a. a. si 



21 



sMCincs 

OTMIR 



•Metrics 

UNKNOWN 



- c 



E 

Forward 
Imp*, i 



'<_.> 



CONTROU 
TRACTION LOU 



CONTROL/ 
TRACTION LOU 



ins 

- 29 

RVOtO COLLISION 
WITH VIM. 



irr> (EACH • 421 (EACH • 43) 
. 41 



AVOtO COLLISION SMCIHCS 
WITN OSJSCT OTMIR 



SMcmcs 

UNKNOWN 



Sideswipe 
Angle 



C 

Head On 



48- 
47 



( EACH » 41| 

OTMIR 



(EACH • 49) 

UNKNOW N 



LAT1RALMOV1 



(EACH- 92) 

SMCJMCS 
OTMIR 



IEACH • S3) 

SMONCS UNKNOWN 



* c 



it 



H 

Forward 
Impact 



CONTROL/ 
TRACTION LOU 



CONTROL/ 
TRACTION LOU 



AVOIO COLLISION 
WITH VIM 



CJ (EACH • C2I (EACH • 931 
•1 

avoio collision smcwcs imciwci 

witm osjict otmir unknown 






?1 

2 * 

^ > 



Sidct»ipe 
Angle 



J 

Turn 
Ac rem 

Path 




(EACH • Ml 

SMOMCS 
OTMIR 



(EACH •171 
SMCmCS UNKNOWN 



.y 



MRTiAL OPPOSTTI 



INTTIAL KAMI OlRICTtONS 



(EACH* 74) (EACH • 791 

IMCtPICS SMOMCS 
OTMIR UNKNOWN 



Turn Into 
Ptlft 



*»— ^ — m 



(EACH • §41 (EACH • 8BI 



TURN INTO SAM! 04RICTION 



SMCI»CS SMCtnCS 
TURN INTO OMOSITt OlRICTtONS OTMIR UNKNOWN 






L. 

Straight 

Pain* 



-a»97 



H. 



(EACH • 901 

SMCmCS 
OTMIR 



(EACH • 911 
SMCimCS UNKNOWN 



M 

Backing 
Etc 



CITD— 



OTMIR VIM. 
OR OSJICT 



IACKIMO 
VIM. 



91 Other Accident Typs 
99 Unknown Aeeldsnt Typs 
00 No Impact 



S7't' 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle O 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted O 



J±.lLl.o I 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 

lbs X .4536 - , ko> 



(000) 
(450) 
(999) 



Source: 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



3 



a 



(0) 

(1) 

(2) 
(3) 
<4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight / , (& /p 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 
_5. U (^ ^ lbs X .4536 - ) . ie> in "Z- *gs 

Source: 



ROLLOVER DATA 



45. Rollover O £) 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

(98) Rollover— end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 




cc 



46. Rollover Initiation Type _ 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover—end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 

(0) No rollover 

(T) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover— end-over-end 

(9) Unknown 

48. Rollover Initiation Object Contacted ________ 

(Note: Applicable codes on back of page) 



o 



49. Location on Vehicle Where Initial Principal 
Tripping Force is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll 



o 



o 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover— end-over-end 

(9) Unknown roll direction 



5? 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 



o 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



52. 



Rear Override/Underride (this Vehicle) <Q 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus undernde 

Override (see specific CDC) 

I Between 2 CDS applicable vehicles (Bodvvfpe, GV07* 1-491 J 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Undernde {see specific CDC) 

[Between 2 CDS applicable vehicles (Boaytype. GV07- J -49)1 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7 



Medium/heavy truck or bus override (of any 
configuration) 
9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle tA -/ O 

54. Heading Angle For Other Vehicle /_ 3 (0 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes — towed trailing unit 
- (9) Unknown 



56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted £45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



£> 



£l3. 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable! of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



5?-£ 



best Available copy 



National Acddant Sampling Systam-Craahworthinaaa Data Systam: Ganarai VaMda Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 

j £>, ^ ' Nearest kmph (highest) 



o±± 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



60. Longitudinal Component of 
Delta V 



Highest 

" Yu** Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V (p) Q O 
** s * "^ ^ Nearest kmph (highest) 

Nearest kmph (secondary) 



Highest 

3 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

( ± 1 60) ± 1 59.5 kmph and above 

( 999) Unknown 



62. Energy Absorption 



O 3D. ^oo 



3^7 ' ■ / Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



**ga7 

Highest 

9 9 8 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



2> 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appaar low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 

Ol [ Nearest kmph (highest) 



Highest 



Nearest kmph (secondary) 



(NOTE: 000 meens less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



A Y 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? I A YES [ ] NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? VA YES [ ] NO 



5? 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 
(0) Reconstruction Delta V coded 



VEHICLE INSPECTION 



£l 



Estimated Delta V 




(1) 


Less than 1 kmph 




(2) 


> 10 kmph but < 


25 kmph 


(3) 


£ 25 kmph but < 


40 kmph 


(4) 


^ 40 kmph but < 


55 kmph 


(5) 


> 55 kmph 




Other estimates of damage severity 


(6) 


Minor 




(7) 


Moderate 




(8) 


Severe 




(9) 


Unknown 





67. Type of Vehicle Inspection 



3 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦♦ IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



f?-^ 



U.S. Department of Transportation 
National rtghway Traffic Saf aty 



EXTERIOR VEHICLE FORM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum *7 Q O Lp 



NATIONAL ACOOENT SAMPUNQ SYSTEM 
CfUSHWOWTHWIESS DATA SYSTEM 



3. Vehicle Number 



<o / 



VEHICLE IDENTIFICATION 



VIN 



i_J^/^-A^L^_i_£Ji_t_JZ. 



Model Year 



Vehicle Make {specify): L-] D ££ / AJ 



±6 

Vehicle Model (specify): CO/Trf JO*- ^TCK I 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



Location of Max Crush 



GXhC o*ef*- !OZc*<\ 



ACZaf)^ -fron't \omv\pe 



f 



C^L 



CRUSH PROFILE IN CENTIMETERS | 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 
L 


c, 


c 2 


c, 


c 4 


c 5 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


I 


C2> 'bu^ptf 


103 




H? 


JS.f 


^i^ 


3f£ 


33.6 


/r 


/& 


-Zip 




fKe£ 








/6 


// 


4 


y 


// 


/$ 






plls***- 








o 


15-5 


-b\j£ 


/y.s 


V 





-Afc 


















































ol 


fihbV* )ta»ifXf 


161 






(*>D 


V3 














£lZ£^' 








&> 


53 














Y\U firU 








?)0 


$ 




























































o\ 


Mezpibt 








IS 


/3.5T 
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ORIGINAL SPLCIIICA TIONS WORK SHLLT 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight __ 

Average Track £ / . / 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



I 1 . inches x 2.54 

c? O € . I inches x 2.54 

? ^ . 7 inches x 2.54 

-2» Jr. (* 3 pounds x 0.4536 

/o / . 7" inches x 2.54 

. inches x 2.54 

. inches x 2.54 

. inches x 2.54 

cc x 0.001 

CID x 0.0164 



&*> / (p cm 

\ _&_V cm 
S3 

k ip cp r kg 

/ D ^> cm 

_J_jd_£1 cm 

3.8 L 



Special Crash Investigation Addendum 



Submodel Designation: {>pedfy} Color: {>pcofy} Repair Cost: $ 

Transmission: {cilde} (^utomatfcJ)| Manual Speed: 3-speed | 4-speed | S-specd 1 Other; 



Steering: {drde} ( Power-assisted y | Manual Type: /rack-and-pinion^ worm-and-gear | Other 



{please describe}: 



Brakes: {drde} 



Power-assisted 



Manual Type: 4-wheel disc | 4-wheel drum | 4-wheel hydraulic 
| front disc, rear drum | Other: 



Observed Defects: {»pedfy} 



Fleet Type: {drde} (Private vehicle)! Rental vehicle | Leased vehicle | Commercial vehicle | Other 

{please describe}: 



66 -£ 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 3 

RR _2_ 
LR _£_ 



(1) Yes (2) No (8) NA (9) Unk. 




TYPE OF TRANSMISSION 
G Manual $ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



1ST- 

ns 



V<b 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
$ FWD □ RWD D 4 WD 



Approximate 
Cargo Weight 



kg 




MEASUREMENTS IN CENTIMETERS 



umper height J-J^ 



LS2 




JAS 



lH1 




Bumper corner _ 

Strmglme / ' S 




Jj2& 



POST-CRASH 



LA. 



12A 



Bumper corner 
Strmglme 






_&■ 



Bumper corner / °\ fo 
Strmglme / .^■■v 




Bumper corner 
Strmglme 



NOTES Sketch new penmeter and cross hatch direct damage and single hatch induced damage on all views Annotate obeervationa which might be useful m 
reconstructingthe accident leg grass in tire bead direction of stnations. scuft on tide walls, etc. I M pulling trailer sketch type of trailer and damage 
received on the back of this page 
Annotate any damage caused bv extrication such as component removal by torching, prying, or hydraulic shears 



HS Porm 435B (2e) (1/94) 



0/ 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 
Rollover— end-over-end 
Fire or explosion 
Jackknife 
Other intraunit damage (specify): 



(32) 
(33) 
(34) 
(35) 



(36) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 
444) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (< 10 cm in diameter) 

(51) Pole or post (> 10 cm but £ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




(s> 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 



Accident 

Event 
Sequence 



Object 



Number Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



£i_ s-^JL e-J-JL i.JE b.JZ 9-Jf io. VA/ ii._£>£ 



Second Highest Delta "V 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



C, 



C, 



22. 



C 3 



c 4 



c. 



±D 



iSS OL^L Q.±tL o3£ o2o oo± _qoo_ qQZLd 



Second Highest Delta "V" 



23. 



24. 



C, 



C 3 



25. 



C 4 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



6 ^ 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeter 

250 centimeters or more 
Unknown 



/ 03 



(250) 
(999) 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 « 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 - 



^?7^ 



centimeters 



I SI- 



centimeters 



(pz~£ 
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30. Are CDCs Documented 


a. 


FUEL SYSTEM 1 


35. Location of Fuel Tank-1 Filler Cap 3 


but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 




36. Location of Fuel Tank-2 Filler Cap & 
(0) No fuel tank 




(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 






on left side plane 


31 . Researcher's Assessment of Vehicle 


./_ 


(3) Aft of center of the rear wheels trear axle) 
on right side plane 


Disposition 




(4) Forward of center of the rear wheels (rear 


(0) Not towed due to vehicle damage 




axle) on left side plane 


(1) Towed due to vehicle damage 




(5) Forward of center of the rear wheels (rear 


(9) Unknown 


■ 


axle) on right side plane 
(6) Over the center of the rear wheels (rear 




q_ 


axle) on left side plane 


32. Is This A Multi-Stage Manufactured Vehicle 


(7) Over the center of the rear wheels (rear 


And/Or A Certified Altered Vehicle? 




axle) on right side plane 


(0) No post manufacturer modifications 




(8) Other (specify): 


(1) Yes - post manufacturer modifications 




(9) Unknown 


(specify): 




37. Type of Fuel Tank-1 | 

38. Type of Fuel Tank-2 C± 
TO) No fuel tank (electrical vehicle) 






(Include photograph of CERTIFICATION 


PLACARD in case report) 




(1) Metallic 


(9) Unknown if vehicle is modified 




(2) Non-metaliic 
(9) Unknown 

39. Location of Fuel Tank-1 ^ 

40. Location of Fuel Tank-2 O 


FIRE OCCURRENCE 






33. Fire Occurrence 


o 


(0) No fuel tank 


(0) No fire 




(1) Aft of center of the rear wheels (rear axie) 
centered 


Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 




(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axie) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 


34. Origin of Fire 


o 


(5) Forward of center of the rear wheels (rear 
axle) left side 


(0) No fire 




(6) Forward of center of the rear wheels (rear 


(1) Vehicle exterior (front, side, back, top) 




axle) right side 


(2) Exhaust system 




(7) Over center of the rear wheels (rear axle) 


(3) Fuel tank (and other fuel retention 
system parts) 




(8) Other (specify): 


(9) Unknown 


(4) Engine compartment 




41 . Damage to Fuel Tank-1 _[ 


(5) Cargo/trunk compartment 




(6) Instrument panel 




42. Damage to Fuel Tank-2 & 


(7) Passenger compartment area 




(0) No fuel tank 


(8) Other location (specify): 




(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 


(9) Unknown 






(4) Punctured 






(5) Lacerated (ripped) 






(6) Abraded (scraped) 






(7) Filler neck separation from the fuel tank 






(8) Other damage (specify): 


(9) Unknown 



G>$ 



National Accident Sampling SyetenvCraahworthineea Data System: Exterior Vahida Form 



Page-6 



43. Leakage Location of Fuel System- 1 ' 



44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 



O 



o i 



47. 



Is This Vehicle Equipped With More Than 

Two Fuel Tanks? 

(0) No (one or two tanks only) 



o 



Yes 

(1) 

(2) 



(3) 



o a 



Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (E100 or E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



- More Than Two Tanks 

Yes - no damage to any tank or filler 

cap and no fuel system leakage 

Yes - no damage to any tank or filler 

cap but there is fuel system leakage 

(specify leakage location): 

Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location 

Filler cap location 

Tank damage __ 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



(o5-£ 



© 



US. Department of Transportation 

National Kghway Traffic Sefety 
Administration . 



INTERIOR VEHICLE FORM 



/ 



NATIONAL ACCIDENT SAMFUNG SYSTEM 
CKASMWOrTTHIMESS DATA SYSTEM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum n sD & Co 

3. Vehicle Number O ' 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



o o 



Yes. Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

( 1 2) Windshield and side window 

( 1 3) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF I 7. LR / 8. RR / 9. TG/H Q 

(0) No door/gate/hatch 

( 1 ) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

1 0. LF j2 1 1 • RF J2 1 2. LR & 1 3. RR O 1 4. TG/H O 

(0) No door/gate/hatch or door not opened 

Door. Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing / 

15. WS ( 16. LF */ 17. RF*-) 18. LR 7 19. RrJ_ 
20. BLf£ 21 . Roof £> 22. Other T 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. LF^ 25. RF 2 26. LR_£ 27. RR ^ 

28. BL_/_ 29. Roof £} 30. Other / 

(0) No glazing 

(1) fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS / 32. LF / 33. RFj_ 34. LR / 35. RR ' 

36. BL / 37. Roof Q 38. Other / 

(0) No glazing 

( 1 J No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WSj3 40. LF I 41 . RF_[_ 42. LR I 43. RR _ 

44. BL_/_ 45. RoofO 46. Other / 

(0) No glazing 

( 1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/95) 
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INTRUSION WORKSHEET 



Note: Sketch intruded erees 



Varied 



Longitudinal 



Row 

Width 

(cm) 




Longitudinal 




VarteaJ 



AJD \)ie>) b)e / nj'rus/ofi) 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are in Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 



b4-£ 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47. 



2nd 


51. 




3rd 


55. 




4th 


59. 




5th 


63. 




6th 


67. 




7th 


71. 





8th 


75. 




9th 


79. 




10th 


83. 





48. 


49. 


50. 


52. 


53. 


54. 


56. 


57. 


58. 


60. 


61. 


62. 


64. 


65. 


66. 



68. 



69. 



70. 



72. 


73. 


74. 


76. 


77. 


78. 


80. 


81. 


82. 


84. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Lett 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-piilar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



06 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(Al M#MtifwiMfits Ar* in CMranwtsra) 
DAMAGE VALUE 



DEFORMATION 



£5-<£' 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



A. 



3 



92. Odometer Reading 



±31 



Page 3 



,000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown 

iMm X 1 .6093 - 



Source: 



£/ecl 



ro n* c~ 



o 



a 



1 



^o_ 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 

(00) No steering rim deformation 

(01-14) Actual measured value in centimeters 

(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



£l£. 




93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



95. Knee Bolsters Deformed from I 
Occupant Contact? L_ 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open / 
During Collision(s)? _J 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment CJ 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check ail that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
] Wheelchair tie-downs 
I Modification to seat belts (specify): 

] Additional or relocated switches (specify): 

] Raised roof ~~ 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 



6^ 
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VEHICLE INTERIOR SKETCHES 
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Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline <e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted arcs with a letter (begin with A) and list on the Points of Occupant Contact page. 



G6-6 
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POINTS OF OCCUPANT CONTACT 



Contact 



T)6iDrt»<- 



Interior 
Component 
Contacted 



Arzkfiy 



£fco £ 



Occupant 

No. If 

Known 



L 



I 



Body 
Region 

If 
Known 



yecK/ffct 



tfem> 



UerA-Q 



S upporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



hlr mdcn+H-h 



or\ 



A/»ifc 



& 



5 < Qf>mjyia62 - l_ 



l4e^t> 



hl#c)L $Cu-ff,nc. •///*,%. 



1 



i fflw*** . a. 



h>&h 



S&O + ****> £rf I l+Ai^ 



txu^^'ClJ 



A 



^£*D 



^Pid*£ UJ€.b 



5 & ^e k 



"7 






H 



A-ypendaag. 



^Arvi }p hro &»* orT-f 



6n\o\XLbt< 



^e^ 






A/r^K 



ftrod I 5K>* 



M 



N 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvtsor 

(004) Steenng wheel nm 

(005) Steenng wheel hub/spoke 

(006) Steenng wheel (combination 
of codas 004 and 005) 

(007) Steenng 

column, transmission 
solictor lever, other 
attachmant 

(008) Callutar talaphona or CB 
radio 

(009) Add on •quiomam(a.g., tap* 
oack. air conditioner) 

(010) Latt tnstrumant panal and 
below 

(Oil) Cantar instrumant panal and 
below 

(012) Right instrumant panal and 
below 

(013) Glova comoartmont door 

(014) Knee bolster 

(015) Windshield including one or 
mora of the following: front 
haadar. A (A1/A2)-pittar. 
instrumant panal, mirror, or 
staanng assambiy (dnvar 
••da only) 

(01 6) Wmdshiald including ona or 
mora of tha foNowmg: front 
haadar. A (A1/A2)-piUar, 
instrumant oanal. or mirror 
(passangar sida onfyl 

(017) Wmdshiald rainf oread by 
exterior object, (spacify): 

(019) Othar front obroct (soacify): 



CODES FOR INTERIOR COMPONENTS 



LEFTSIDE 

(051) Laft sida intarior surf aca, 
excluding hardwara or 
armrasts 

(052) Laft sida hardwara or 
armrest 

(053) Laft A (A1/A2)-pHlar 

(054) Laft B-pillar 

(055) Othar laft pillar (spacify): 

(056) Laft sida window glass 

(057) Laft sida window frame 

(058) Laft side window sill 

(059) Laft side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-piltar, B-pillar. 
or>oof side rail. 

(060) Other left side obtect ' 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrasts 

( 1 02) Right side hardwara or 
armrest 

(103) Right A (A1/A2)-pi«ar 

(104) Right B-piUer 

(105) Other ngnt piiior (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(110) Other nght side object 
(specify): 



INTERIOR 



(151) Seat, back support 

(152) Bert restraint 
webb in g/buckle 

(153) Bolt restraint B-pillar or door 
frame attachment point 

(154) Othar restraint system 
component (specify): 

(155) Head restraint system 

(160) Othar occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
( 1 80) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. ate. 

(303) Othar rear object (spacify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401 ) Hand controls for 
brakmg/accelerarjon 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steenng knob attached to 
steenng wheel 

(405) Replacement steenng wheel 
(i.e.. reduced diameter) 

(406) Joy stick steenng controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



( 1 95) Other eir beg compartment 
(specify) 



(409) 


Additional or relocated 




switches, (specify): 


(410) 


Raised roof 


(411) 


Walt mounted head rest 




(used behind wheel chair) 


(412) 


Other adaptive device 




1 specify): 



ROOF 

(201) Front header 

(202) Reer header 

(203) Roof left side rail 

(204) Roof nght side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pen) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 
(264) Foot controls including 

perking brake 



CONFIDENCE LEVEL OF CONTACT 

povrr 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



67 



MANUAL RESTRAINTS | 


NOTES: Encode the applicable data for each Mat position in the vehicle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded on 


the Occupant Assessment Form. 


If a Child safety seat is present 


, encode the data on the back of this page. 




If the vehicle has automatic restraints available, encode the appropnate data on the back of the previous page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


v 


3 


? 


Evidence of usage 


OY 


CO 


Of 


Used in this crash? 


oo 


oo 


o£> 


Proper Use 


O 


o 


o 


Failure Modes 


o 


<o 


o 


Anchorage Adjustment 


1 


o 


/ , 


S 
E 
C 

N 
D 


Availability 


V 


^ 


*. 


Evidence of usage 


rOV 


OCJ 


ov 


Used in this crash? 


ob 


OO 


oo 


Proper Use 


6 


c 


o 


Failure Modes 


O 


o 


o 


Anchorage Adjustment 


1 


o 


/ 



T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 








Manual (Active) Bart System Availability 


Proper Use of Manual (Active) Berts Shoulder Bait Upper Anchorage Adjustment 


(0) None available 


(0) None used or not available (0) 


No shoulder belt 


( 1 ) Belt removed/destroyed 


(1) Baft used properly (1) 


No upper anchorage adjustment for 


(2) Shoulder belt 


(2) Belt used properly with child safety 


shoulder bett 


(3) Lap belt 


seat 




14) Lap and shoulder belt 




Adjustable shoulder Belt Upper 


(5) Belt available - type unknown 


Bett Used Improperly 


Anchorage 




(3) Shoulder belt worn under arm (2) 


In full up position 


integral Belt Parvally Destroyed 


(4) Shoulder oelt worn behind back or (3) 


In mid position 


(6) Shoulder belt (lap belt 


seat (4) 


in full down position 


destroyed/removed) 


(5) Bert worn around more than one (5) 


Position unknown 


(71 Lap belt (shoulder belt 


person (9) 


Unknown if position has adjustable 


destroyed/removed) 


(6) Lap bett worn on abdomen 


upper anchorage adjustment 


(8) Other belt (specify): 


(7) Lap belt or tap and shoulder belt 








used improperly with child safety 
seat (specify): 




(9) 


Jnknown 




(8) Other improper use of manual belt 




Manual (Active) Belt Systam Use 


system (specify): 




(00) None used, not available, or belt 
removed/destroyed 






(9) Unknown 


(01) 


Inoperable (specify): 


Manual (Active) Bart Failure Modes During 




(02) 


Shoulder belt 


(03) Lap belt 


Accident 




(04) Lap and shoulder belt 


(0) No manual belt used or not available 




(05) Belt used - type unknown 


( 1 ) No manual bett faihjre(s) 




(08) Other belt used (specify): 


(2) Tom webbing (stretched webbing 








not included) 
(3) Broken buckle or latehplate 




(12) 


Shoulder belt used with child safety 


seat 


(4) Upper anchorage separated 




(13) Lap belt used with child safety seat 


(5) Other anchorage separated 




( 1 4) Lap and shoulder belt used with 


(specify): 




child safety seat 


(6) Broken retractor 




(15) Bert used with child safety seat 


(7) Combination of above (specify): 




type unknown 
( 1 8) Other belt used with child safety 






(8) Other manual belt failure (specify): 




seat (specify): 






(99) 


Unknown if baft used 


(9) Unknown 







&7-£ 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 
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AUTOMATIC RESTRAINTS 1 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 








Left Front 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability /Function 


/ 


£> 


O 


Deployment 


/ 


o 


o> 


Failure 


/ 


r> 


o 


Air Bag System Avaitabittty/Functiori 


Frontal Air Bag System Deployment 


Air Bagis) Deployment. 2£*g* Than first 


(0) Not equipped/not available 


(This Occupant Position) 


Seat Frontal (This OccupanT^osrtion) 


(1) Air bag 


(0) Not equipped/not available 


(0) Not equipped with an "other" air bag 




(1 ) Deployed during accident (as a result 


(1 ) Deployed during accident (as a result 


Non-tuncoonal 


of impact) 


of impact) 


(2) Air bag disconnected (specify): 


(2) Deployed inadvertently just prior to 


(2) Deployed inadvertently just prior 






accident 
(3) Deployed, accident sequence 


to accident 
(3) Deployed, details unknown 


(3) Air bag not reinstalled 


(9) Unknown 


undetermined 


(4) Deployed as a result of a 




(4) Deployed as a result of a noncoliision 


noncoliision event during accident 


Are There indications of Air Bag 


event during accident sequence 


sequence (e.g., fire, explosion. 


System Failure? (This Occupant Position) 


(e.g., fire, explosion, electrical) 


electrical) 


(0) Not equipped/not available 


(5) Unknown if deployed 


(5) Unknown if deployed 


(1) No 


(7) Nondeployed 


(7) Nondeployed 


(2) ( 


r'es (specify): 


(9) Unknown 


(9) Unknown 


(9) t 


Jnknown 




AUTOMATIC BELTS 








Left 


Right 


F 
1 

R 
S 

T 


Availability /Function 


O 





Use 


O 


o 


Type 


O 


o 


Proper Use 


6 


o 


Failure Modes 


r> 


r) 


Automatic (Passive) Bert System 


Proper Use of Automatic (Passive) Bert 


Automatic (Passive) Belt Failure Modes 


A vailability /Function 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


(1) 2 point automatic belts 


( 1 ) Automatic belt used properly 


(1) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) Automatic belt used properly with 


(2) Torn webbing (stretched webbing not 


(3) Automatic belts - type unknown 


child safety seat 


included) 
(3) Broken buckle or latchptate 


Non-tuncoonal 


Automatic Belt Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 

(9) Unknown 


arm 
(4) Automatic shoulder belt worn behind 




(6) Broken retractor 




back 


(7) Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


than one person 
(6) Lap ponton of automatic belt worn 




(9) Unknown 


( 1 ) Automatic belt in use 


on abdomen 




(2) Automatic belt not in use (manually 


(7) Automatic lap and shoulder belt or 




disconnected, motorized track 


automatic shoulder belt used 




inoperative) 


improperly 




(3) Automatic belt use unknown 


with child safety seat (specify): 




(9) Unknown 






(8) Other improper use of automatic belt 


Automatic (Passive) Belt System Type 


system 




(0) Not equipped/not available 


(specify): 




{ 1 ) Non-motorized system 


(9) Unknown 




(2) Motorized system 






(9) Unknown 







&$ 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data /Sor tnm drivmr and first smat passmngmr in the vehicle. The attribute for the variable may 

be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 

Flaps open at tear points? 
Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 



Driver 



JzL. 



m. 



Passenger 



Occupant wearing eyewear? 



Type of Air Bag 

(0) Not equipped/not available 

( 1 ) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at Oesignated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Hap(s) 
Damaged? 

(0) Not equipped/not available 

ni No 

(2) Yes (specify): 



(3). 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes • Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptrve/assistrve controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wear? 
(0) Not equipped/not available 
ID No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(*?-c 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



Page 7 



fhhod 




"7K 



$& cm. 



±y 



LolpCr^ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 



^ v*° (V 




yje/M 1 ^ 



y 



to^A 



&<? 



BEST AVAILABLE COPY 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (W ) 
height (HJ 


^jb.'S width (W,) e?6-0 
& height (H t ) 7-^ 




f w, J 








I 
H, 










r w * ' 









4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 







fr^-t 



National Accident Sampling SystenvCrashworthiness Data System: interior Vehicle Form 



PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



Page 8 



^ 7K 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



AJO 



~~Pfi£&znaer /J-i^-©^ 



cm 



1 ^v 



70 



PASSENGER AIR BAG SKETCHES (Cont'd) | 


3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


(SINGLE) 


(DOUBLE) 


a. Flap 






a. Upper Flap b. Lower Flap 


width (W) 








(H) 


width (Wu 
height (HJ 


width (W, ) 


height 












height (H,) 




i ~ 




t W 






I 

H 


r T-, 






1 












K. 






I 






1 




\ W \ 


T 








1 






f w k . 




5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


6. SKETCH OF OTHER TYPE OF AIR BAG VENT 


FLAP AND SIZE 


PORTS 

/ A 


/ 


1 /_ 

' 1 


7. SKETCH LOCATION OF RECTANGULAR AIR BAG 




VENT PORTS 








10 11 12 1 2 






9 3 








8 7 6 5 4 



















7o-<£ 



National Accident Sampling Syetem-Crashworthineas Data System: Interior Vehicle Form 



"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER' AIR BAG (Front) 



Page 9 



rO/A 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



jo/a 



7/ 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



JU/A 



4. SKETCH AIR BAG VENT PORTS 



H/A 



li-er 
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HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES: Encode the applicable data for each aeat position in the vehicle. The attribute for theae variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


3 


o ! 3 


Seat Type 


Ote 


06? 


OCo 


Seat Performance 


) 


1 


1 


Seat Orientation 


1 


1 


1 


Seat Track Position 


A 


-<r 


A 


Seat Back Incline Pre/Post Impact 


\4 


-23 


2.3 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


1 


C> 


1 


Seat Type 


03 


O^ 


o3 


Seat Performance 


/ 


) 


/ 


Seat Orientation 


/ 


1 


/ 


Seat Track Position 


/ 


1 


/ 


Seat Back Incline Pre/Post impact 


H 


/Y 


H 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seet Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 









T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 

tyoas V3cm C IL>-4 »»» ) 



n> 
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HEAD RESTRAINTS/SEAT EVALUATION 



Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) 
(1) 
(2) 

(3) 
(4) 

(5) 
(6) 

(8) 



No head restraints 


(0) 


Integral — no damage 


(1) 


Integral — damaged during 


(2) 


accident 


(3) 


Adjustable — no damage 




Adjustable — damaged during 




accident 


(4) 


Add-on — no damage 


(5) 


Add-on — damaged during 


(6) 


accident 




Other 




Specify): 


(7) 



(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(09) 
(10) 



(99) 



Box mounted seat 

type) 

Unknown 



li.e., van 




Seat Performance (this Occupant 
Position I 

Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 

Seat tracks/anchors tailed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify) : 
Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



Adjustable Seat Track 



(2) 
(3) 

(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Sear Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



7^-^f 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 . Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



aJ/A- 



Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forwerd Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

( 1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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EJECTION/ENTRAPMENT DATA 



Page 12 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No [^ Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No ^ Yes [ 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



lS-£ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix F: 
NASS CDS Vehicle Forms: Vehicle HI 
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© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Adrrwnftnoon 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CHASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number (_ O 

2. Case Number - Stratum H £> O (o 

3. Vehicle Number 



oJk 



12. Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



o o o 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year ^ 3 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): i x, 

C ftev ro Ic 7 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): 

C «3o 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



As. 



AJ&± 



A-L 



i<k&E(z££y>±2± 



10 11 12 13 14 15 16 17 



Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN — Code all zeros Unknown — Code all nines 



db 



mph X 1 .6093 = kmon 



13. Police Reported Alcohol Presence For Driver (-2 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



14. 



oo 



Source: 



VficT\ 



15. 



9. Ve 
(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



hide Special Use (This Trip) 
No special use 
Taxi 

Vehicle used as school bus 
Vehicle used as other bus 
Military 
Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



o 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



Cl 



o 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



11 



Police Reported Travel Speed ^\ H _J_ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

mph X 1 .6093 « kmph 



1 7. Driver's Zip Code 

(00001 JDriver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 

18. Driver's Race/Ethnic Origin I 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 



(8) No driver present 

(9) Unknown 



HS Form 435 (Rev. 1/95) 
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CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes Fl Camino. Caballero, 
Ranchero. Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine • more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (£ 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 
Eagle, Renegade. Laredo. Wrangler. Cherokee (84 and 
after). Dispatcher. Raider. Bronco II. Bronco [76 and 
before]. Explorer, S-10 Blazer, Geo Tracker. Bravada. 
S-15 Jimmy, Thing, Pathfinder, Trooper. Trooper II. 
Rodeo. Amigo. Navajo, 4-Runner, Montero, Passport. 
Samurai. Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee I83 and before). 
Ramcharger, Trailduster, Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy, Hummer. Landcruiser. 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban. 
Traveiall. Grand Wagoneer. includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (< 4,500 kgs GVWR I 

(20) Mmivan (Town and Country. Caravan. Grand Caravan. 
Voyager, Grand Voyager, Mini-Ram. Vista. Aerostar, 
Windstar. Villager, Lumina APV, Trans Sport. 
Silhouette. Astro. Safari, Toyota Van, Toyota Mmivan. 
Previa. Nissan Mmivan, Quest. Mitsubishi Mmivan. Expo 
Wagon. Vanagon/Camper.) 

Large van (B150-B350. Sportsman, Roval. Maxiwagon. 
Ram. Tradesman. Vovager (83 and beforel. E150-E35C. 
Econolme. Clubwagon. Chateau. G10-G30. Chevy Van. 
Beauville. Sport Van. G15-G35. Rally Van. Vandura.) 
Steo van or walk-m van ( < 4.500 kgs GVWR) 
Van based motorhome (£ 4.500 kgs GVWR) 
Van based school bus (£ 4.500 kgs GVWR) 
Van based other bus (S 4,500 kgs GVWR) 
Other van type (Hi-Cube Van. Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4.500 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U. Ram 50. Dakota. 
Arrow Pickup |foreign|. Ranger. Courier. S-10 . T-10 
LUV, S-15. T-15. Sonoma, Datsun/Nissan Pickuo. P'up. 
Mazda Pickup. Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup. Comanche. Ram Pickup, 
D100-D350. W100-W350. F100-F350. C10-C35. K10- 
K35. R10-R35. V10-V35. Silverado. Sierra. R100- 
R500. T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck tyoe 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR £ 
8.850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR £ 
12.000 kgs) 

(63) Single unit straight truck ( > 1 2.000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trader 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



15-F 
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PRECRASH ENVIRONMENTAL DATA 



£_ 



19. Relation To Interchange Or Junction 

(0) Non-interchange area end non-junction 

(1) Interchange eree releted 

Non-Interchange junctions 

(2) Intersection releted 

(3) Drivewey, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 

20. Trafficwey Flow Q 

(0) Not physically divided (two wey traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21 



22. 



Number Of Trevel Lanes 
(1) One 



T} r • vKuJtf 



(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 



23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



/ 



± 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Send, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/heil 

(3) Snow 



± 



6 



(4) Fog 



(5) 
(6) 
(7) 



Rain and fog 

Sleet and fog 

Other (e.g., smog, smoke, blowing sand or 

dust, etc.) (specify): 



28. 



(9) Unknown 

Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Werning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscelleneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

( 1 ) Traffic control device not functioning 
(specify) : 



(2) Treffic control device functioning properly 
(9) Unknown 



It* 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 



Distractions 

By other occupant(s). (specify): 



£.j2. 



(03) 

(04) By moving object in vehicle (specify): 

(05) 



(06) 



(07) 
(08) 

(09) 

(10) 

(11) 

(12) 
(13) 

(97) 
(98) 



While talking or listening to cellular phone 
(specify location and type of phone): 

While dialing cellular phone (specify location 
and type of phone): 



While adjusting climate controls 

While adjusting radio, cassette, CD (specify): 

While using other device/object in vehicle 

(specify): 

Sleepy or fell asleep 

Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



u 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 
(1 0) Turning right 

(11) Turning left 

(1 2) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 
(1 5) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 



Z 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): ^_^ 

(05) Poor road conditions (puddle, pot hole, ice, etc. 
(specify): __^__^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehide Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehide Encroaching into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle — details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(981 Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location 



36. 



/ 



(0) 
(1) 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(9) 



No driver present 

Stayed in original travel lane 

Stayed on roadway but left original travel 

lane 

Stayed on roadway, not known if left original 

travel lane 
Departed roadway 
Remained off roadway 
Returned to roadway 
Entered roadway 
Unknown 



Z± 



Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

( 1 ) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle Q> 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted O 



44. 



Vehicle Cargo Weight f) . 
Code weight to nearest 

1 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 



izit 
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(000) 
(450) 
(999) 
. jS£- lbs x - 4536 

Source: 



__i^ 



kOS 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? Q 

(0) No (includes unknown) 

( 1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

41. Air Bag(s) Deployment, First Seat Frontal O 

(0) Not equipped or not available 

( 1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First CS> 
Seat Frontal 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other' air bag present: 



ROLLOVER DATA 



45. Rollover & C> 
(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): ______^___ 

(98) Rollover— end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type & O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover— end-over-end 

(99) Unknown rollover initiation type 



47. Location of Rollover Initiation 



o 



48. 



49. 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted o) ^ 

(Note: Applicable codes on back of page) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

( 1 ) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



c 



VEHICLE WEIGHT ITEMS 



(8) 
(9) 



Rollover— end-over-end 
Unknown 



43. 



Vehicle Curb Weight _ 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999U Unknown 
j5..s~~ *L Jl lbs x .4536 



&S2l 



50. 




Direction of Initial Roll Q 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

Rollover— end-over-end 
Unknown roll direction 



if 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



51. 
52. 



Front Overriae/Undernde (this Vehicle) 



r, 



Rear Overnde/Underride (this Vehicle) 

(0) No overnde/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus undernde 

Override (see specific CDC) 

(Between 2 CDS aoolicaoie vehicles IBoavryoe. GV07 = 1-4911 

m 1st CDC 
(2! 2nd CDC 

(3) Other not automated CDC (specify): 

Unaernde isee specific CDC) 

/Between 2 CDS applicable vehicles (Boayxype. GV07 = 1-491! 

(4) 1st CDC 

(5) 2nd CDC 

(6i Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST TDELTA V 



Values: (000>-(359) Code actual value 
(997) Noncollision 
(9981 Impact with object 

(999i UnKnown 



I 53. heaaing Angle For This Vehicle 

i 

I 54 headina Angle For Other Vehicle 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 
(0) No towed unit 
!1) Yes — towed trailing unit 
(9) Unknown 

55. Documentation of Trajectory Data 
tor This Vehicle 

(0) No 

(1) Yes 

57 Post Collision Condition of Tree or Pole 
(For Hignest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1 ) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from Pase 

(7) Poie replaced 

(8) Other (specify): 

(9) Unknown 



3.^ 

j2l 



O 



c 3 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No venicie inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage oniy routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta V Not Calculated 

(04) At least one vehicle (wnicn may De this 
vehicle) is beyond the scope of an 
acceptable reconstruction program 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of tne collision 
conditions is beyond the scope of tne 
reconstruction program or other acceDtabie 
reconstruction technique, regardless of aaepuacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding opject 

(10) Overlapping damage 

(11) All vehicle ana collision conditions are within 
scope of one of tne acceptaole 
reconstruction programs, Dut tnere is 
insufficient data available, (specify): 



(98) Other, (specify): 



7f-f= 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V _0 l_ 1> 

I 7, * 3 Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



/l.38» 



earest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



<S> 



Highest 

61 . Lateral Component of Delta V - O C> [ 

is '2 ' Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 
(±160) ± 159.5 kmph and above 
(999) Unknown 

62. Energy Absorption Cs / / , / 

) J *6i~' Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



Page 7 

Highest 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



3 



(0) 

(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivelent Speed 

Nearest kmph (highest) 



Highest 

B.A± 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



li^E 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? l/f YES [ ] NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [vfYES [ ] NO 



7<? 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) > 10 kmph but < 25 kmph 

(3) ^25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



o 



67. Type of Vehicle Inspection 



J_ 



(0) No inspection 

( 1 ) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

••• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



19" h 



U.S. Department of Transportation 
Nrtoml Memway Traffic Sat aty 



EXTERIOR VEHICLE FORM 



NATIONAL ACODBfT SAMPUNO SYTnai 
CKASHWQWTHWIESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum Jj^ S~ O ip 



3. Vehicle Number 



o £ 



VEHICLE IDENTIFICATION 



VIN 



;? & B t~6> a S" K ) P <-\ 



Vehicle Make (specify): Ch^\J TO I €, j 



Vehicle Model (specify): 



1! 



Model Year 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Raid L 



Location of Max Crush 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 

L 


c, 


c 2 


c, 


c 4 


c 5 


c. 


±D 


Width 
(CDC) 


Max 
Crush 
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ORIGINAL SPECIFICATIONS WORK SI1LLT 



Wheelbase 




_l__5__5_. 


inches 


X 


2.54 


= 


_3._L_S. a" 


Overall Length 




,2 0-±-± 


inches 


X 


2.54 


= 


_^T _/__£. cm 


Maximum Width 


L 


l±.s 


inches 


X 


2.54 


= 


c< C) a* cm 


Curb Weight 


X 


5,Z 48 


pounds 


X 


0.4536 


= 


JZB-AJg. ks 


Average Track 




• 


inches 


X 


2.54 


= 


cm 


Front Overhang 




• 


inches 


X 


2.54 


= 


~7 Co cm 


Rear Overhang 




— — — _ * 


inches' 


X 


2.54 


= 


\_£_5_ cm 


Undeformed End Width 


* 


inches 


X 


2.54 


— 


_/__£, D_cm 


Engine Size: cyl/displ. 





cc 

cm 


X 
X 


0.001 
0.0164 


= 


£. 7 L 



\J/fJ 






-£ pet^ conversion dealer £.£>4-ir>^M e^i Ac^A Or\$ 



Special Crash Investigation Addendum 



Submodel Designation: {•vatj} 



Colon {specify} 



Repair Cost: $ S^ytfij 



Transmission: {dick} Automatic | Manual Speed: 3-speed I 4-speed | 5-speed | Other: 



Steering: {dick} Power-assisted | Manual 

{please describe}: 



Type: rack-and-pinion | worm-and-gear | Other 



Brakes: {drck} Power-assisted | Manual 



Type: 4-wheeI disc | 4-wheel drum | 4-wheel hydraulic 
I front disc, rear drum | Other: 



Observed Defects: {ipmfy} 



Fleet Type: {drck} Private vehicle | Rental vehicle | Leased vehicle | Commercial vehicle | Other 

{please describe}! 



&0-F 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 2 

R R _£^_ 



RF 2_ 
LF __ 
RR 



LR 



± 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual ^i^Automatic 






u& 




icai 



^ 



4« 



//...inii. l i7u\ 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



3/ft 



5~/& 



^o<3 



<4AU> 



llto 



Hie. 



CS\ —• ' , 



!<*o 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 



5*7 v a l 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
□ FWD y[ RWD D 4WD 



Approximate 
Cargo Weight 



kg 



MEASUREMENTS IN CENTIMETERS 



3 \ 

T , —I— Original 

H ^ i Bumper height 



Bumper corner 
Stringiine 




Bumper corner 
l<3S Stringiine 



Bumper corner 




Strinohne //30 



yV Bumper corner 
J__L_ Stringiine 



NOTES Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident le g . grass in tire bead, direction of stnations. scuff on side walls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2|) (1/94) 



/' 
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| CDC WORKSHEET | 


CODES FOR C 
(01-30) - Vehicle Number 

Noncoliision 

(31) Overturn — rollover (excludes end-over-en 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 


DBJECT C0NT> 

(57) 
(58) 
(59) 
d) (60) 
(61) 
(62) 
(63) 
(64) 
(68) 

(69) 

Collisio 
(70) 

(71) 
(72) 
(73) 

(74) 

(75) 
(76) 
(77) 
(78) 
(79) 
(88) 

(89) 

(98) 

(99) 


*CTED 

Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 


(36) Noncoliision injury 

(38) Other noncoliision (specify): 


Unknown fixed object 

n with Nonfixed Object 
Passenger car, light truck, van, or other 
vehicle not in-transport 
Medium/heavy truck or bus not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 


(39) Noncoliision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

444) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 10 cm in diameter) 

(51) Pole or post (> 10 cm but < 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 


Unknown nonfixed object 
Other event (specify): 


Unknown event or object 


DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (5) 
Accident (1) (2) Specific Specific (6) 

Event Direction Incremental (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 


o i o I - *t a 


_F 




L £ w O 3 









































fr 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contected 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



^_L 5.^i_ 6.J--L 7.jf 



8. L 



.Ji io._\a/ n.^2^. 



Second Highest Delta "V 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21 



22. 



C, 



c 2 



c, 



c 4 



c. 



±D 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 2 



C 3 



C, 



C, 



±D 



26. Undeformed End Width 

(Coded when highest severity 

impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest seventy end plane impact 

(999) Unknown 



/ % o 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



±±t 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 « 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 - 



2> l 8 



centimeters 



1- (a 



centimeters 



F 
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30. Are CDCs Documented O 


FUEL SYSTEM 1 


35. Location of Fuel Tank-1 Filler Cap jL 


but Not Coded on The 
Automated File? 


36. Location of Fuel Tank-2 Filler Cap Q 
(0) No fuel tank 


(0) No 


(1) On back plane 


(1) Yes 


(2) Aft of center of the rear wheels (rear axle) 




on left side plane 


) 


(3) Aft of center of the rear wheels (rear axle) 


31. Researcher's Assessment of Vehicle ' 


on right side plane 


Disposition 


(4) Forward of center of the rear wheels (rear 


(0) Not towed due to vehicle damage 


axle) on left side plane 


(1 ) Towed due to vehicle damage 


(5) Forward of center of the rear wheels (rear 


(9) Unknown 


axle) on right side plane 




(6) Over the center of the rear wheels (rear 




axle) on left side plane 


32. Is This A Multi-Stage Manufactured Vehicle l 


(7) Over the center of the rear wheels (rear 


And/Or A Certified Altered Vehicle? 


axle) on right side plane 


(0) No post manufacturer modifications 


(8) Other (specify): 


(1) Yes - post manufacturer modifications 
(specif v): rA~\^<e^$ 4o 


(9) Unknown 


37. Type of Fuel Tank-1 / 

38. Type of Fuel Tank-2 C 
TO) No fuel tank (electrical vehicle) 


... [ 


(Include photograph of CERTIFICATION 


PLACARD in case report) 


(1) Metallic 


(9) Unknown if vehicle is modified 


(2) Non-metallic 




(9) Unknown 

39. Location of Fuel Tank-1 [__ 

40. Location of Fuel Tank-2 f\ 


FIRE OCCURRENCE 




33. Fire Occurrence 


(0) No fuel tank 


(0) No fire 


(1) Aft of center of the rear wheels (rear axle) 




centered 


Yes, fire occurred 


(2) Aft of center of the rear wheels (rear axle) 




left side 


(1 ) Minor 


(3) Aft of center of the rear wheels (rear axle) 


(2) Major 


right side 


(9) Unknown 


(4) Forward of center of the rear wheels (rear 




axle) centered 


34. Origin of Fire £) 


(5) Forward of center of the rear wheels (rear 


axle) left side 


(0) No fire 


(6) Forward of center of the rear wheels (rear 


(1) Vehicle exterior (front, side, back, top) 


axle) right side 


(2) Exhaust system 


(7) Over center of the rear wheels (rear axle) 


(3) Fuel tank (and other fuel retention 
system parts) 


(8) Other (specify): 


(9) Unknown 


(4) Engine compartment 


I 


(5) Cargo/trunk compartment 


41 . Damage to Fuel Tank-1 _l 


(6) Instrument panel 


42. Damage to Fuel Tank-2 ^ 


(7) Passenger compartment area 


(0) No fuel tank 


(8) Other location (specify): 


(1) No damage to fuel tank 




(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 


(9) Unknown 




(4) Punctured 




(5) Lacerated (ripped) 




(6) Abraded (scraped) 




(7) Filler neck separation from the fuel tank 




(8) Other damage (specify): 




(9) Unknown 



/3 
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43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 






47. 



Is This Vehicle Equipped With More Than 

Two Fuel Tanks? 

(0) No (one or two tanks only) 



o 



Yes 

(1) 

(2) 



(3) 



O 



oo 



Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (El 00 or E85) 

(08) Other (Hydrogen or others) (specify): 

Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



- More Than Two Tanks 

Yes - no damage to any tank or filler 

cap and no fuel system leakaoe 

Yes - no damage to any tank or filler 

cap but there is fuel system leakage 

(specify leakage location): 

Yes - damage to en additional tank or 
filler cap and there is fuel system leakaoe 
(specify the following): 

Type of tank c 

Tank location 

Filler cap location __ 

Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



# STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED * 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



73- ^ 



© 



US. Department of Transportation 

National Highway Traffic Safety 
Adtnwtratiew 



INTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACaOBffr SAMPUNO SYSTfM 
OUSMWOHTMHIgSS DATA SVSTCM 



/ 



GLAZIIMG 



1 . PrimarY Sampling Unit Number 

2. Case Number - Stratum H 5 O (p 

3. Vehicle Number Q 3 



^ 









INTEGRITY 



Passenger Compartment integrity 
(00) No integrity loos 



o o 



Y«s. Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

( 1 0) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

( 1 3) Door and side window 

(98) Other combination of above » specify): 

(99) Unknown 



Door. Tailgate or Hatch Opening 



5. LF 3 



S> 



6. RF l_ 7. LR 8. RR_/_ 9. TG/H / 



(0) No door/gate/hetch 

( 1 ) Door/gate/hatch remained closed ano operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2. Then code 

1 0. LF£> 1 1 . RF_0 1 2. LRO_ 1 3. RRO_ 1 4. TG/H^ 

(0) No door/gate/hatch or door not opened 

Door. Tailgate or Hatch Came Open During Collision 

( 1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail. 
etc.) failure due to damage 

(6) Latch/stnker and hinge failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



Type of Window/Windshield Glazing 

1 5. WS_[_ 1 6. LF_X 1 7. RF Y 1 8. LR_f/l 9. RRjT 

20. BLj7_ 21 . Roof <^ 22. Other T 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-timed (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-timed (with additional after market tint) 

(6) AS-1 4. - Glass/Plastic 

(7) Glazmg removed pnor to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. LF J< 25. RF£? 26. LR / 27. RR / 

28. BL^ 29. Roof £_ 30. Other / 



(0) 


No glazing 


(1) 


fixed 


(2) 


Closed 


(3) 


Partially opened 


(4) 


Fully opened 


(7) 


Glazing removed prior to accident 


(9) 


Unknown 



Glazing Damage from Impact Forces 

31 . WS_2_ 32. LF / 33. RF_/_ 34. LR / 35. RR / 

36. BL / 37. Roof Q> 38. Other / 

(0) No glazing 

( 1 ) No glazing damage from impact forces 

(2) Glazing m place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-piace (cracked or not) and not holed from 
impact forces 

(5) Glazmg out-of-place end holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RF_/_ 42. LR / 43. RR<_ 

44. BL_J_ 45. Roof_£ 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact - 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown rf contacted by occupant 



HS Form 435C (Rev. 1/95) 
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INTRUSION WORKSHEET 



Note: Sketch intruded areas 



LongttudinaJ 



VtrtkaJ 



Row 
Width 
(cml 




LongitudinaJ 



ZeTtetfzh 




Vartod 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(AH Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 
CRUSH 

DIRECTION 



Document no more than the 1 5 most severe intrusions 



y4-p 



BEST AVAILABLE COPY 
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Note: If no intrusions, leave vanables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47 



a a **-Aa «.._£ so. a 



2nd 51 



3rd 55. 



4th 59. 



5th 63. 



52. 



56. 



60. 



53. 





54. 


57. 





58. 


61. 




62. 



6th 67. 



7th 71 



8th 75. 



9th 79. 



10th 83. 



64. 



68. 



72. 



65. 66. 



69. 70. 



73. 



74. 



76. 



80. 



84. 



77. 



81 



85. 



78. 



82. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Lett 

(22) Middle 

(23) Right 

Third Seat 

(31) Lett 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Lett 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A <A1/A2)-pillar 

(07) B-pillar 

(08) C-piilar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) i^ 3 centimeters but < 8 centimeters 

(2) ^8 centimeters but < 1 5 centimeters 

(3) 2: 1 5 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



75 



STEERING RIM/SPOKE DEFORMATION 



( Al AA#ttSUfVffMVttB Af# In C#flDffWt9fS) 

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION 



; 5 -f 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 



INSTRUMENT PANEL 



2u 



_L 



90. 



91 



92. Odometer Reading 



351. 



000 



O 



(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward r~)£^ 
(9) Unknown \> q< )H 

Steering Rim/Spoke Deformation <t _ 

Code actual measured 

deformation to the nearest centimeter 

(00) No steering rim deformation 

(01-14) Actual measured value in centimeters 

(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



> ' 



Cl.0 



kilometers 

Code to the nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less then 1,500 kilometers 
(500) 499,500 kilometers or more 

(999) Unknown , L > 

_&±. £0£**» X 1.6093 - _0'±. h£.-l 

93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 



o 



o 



(0) 

d) 

(2) 
(8) 
(9) 



No knee bolster 
Padded 
Rigid plastic 
Other (specify): 
Unknown 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



o o 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



O 



o 



& 



97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

[ ] Hand controls for bra king /acceleration 
[ 1 Steering control devices (attached to OEM 

steering wheel 
[ ] Steering knob attached to steering wheel 
[ ] Low effort power steering (unit or device) 
[ 1 Replacement steering wheel (i.e., reduced 

diameter) 
[ ] Joy-stick steering controls 
[ ] Wheelchair tie-downs 
[ ] Modification to seat belts (specify): 

( ] Additional or relocated switches (specify): 

[ ] Raised roof 

[ ] Wall-mounted head rest (used behind 

wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 



National Acddant Sampling Syatam-Craahworthinaaa Data Syatam: Interior Vahida Form 



Note area of ejection/entrapment 



VEHICLE INTERIOR SKETCHES 



Paga4 






/?rPA 



) *?£ D 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with s letter (begin with A) and list on the Points of Occupant Contact page. 



?(*-? 
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POINTS OF OCCUPANT CONTACT 1 


Contact 


Interior 
Component 
Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 








\lEhih Xer>AiA<r& 




B 












C 












D 












E 












F 












G 












H 












1 












J 












K 












L 












M 












N 












FRONT 

(001) Windshield 

(002) Mirror 

(003) Sumnsor 

(004) StMnng wheel nm 

(005) Steenng wheel hub/spoka 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steenng 

column. trans mission 
selector lever, other 
attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on •quipmentle.g., tape 
deck, air conditioner) 

(010) Left instrument panel end 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
heeder. A (A1/A2)-piUer. 
instrument panel, mirror, or 
steenng assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: from 
heeder. A (A1/A2r-piMar. 
instrument panel, or mirror 
(passenger side onry) 

(017) Windshield remtoreed by 
exterior object, (specify): 


CODES FOR INT 

LEFTSIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pHler 

(054) Left B-pillar 

(055) Other left pillar (specify): 


ERIOR COMPONENTS f 

INTERIOR 

(151) Seat, beck support 
(162) Belt restraint 

webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 


EAR 

(301) Backlight (roar widow) 

(302) Backlight storage rack, 
door, etc. 

(303) Other reer object (specify): 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steenng control devices 
(attached to OEM steering 
wheel) 

(403) Steenng knob attached to 
steenng wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steenng controls 

(407) Wheelchair tie-downs 

(408) Modification to seat beta. 
(specify): 

(409) Additional or relocated 
switches, (specify): 


(155) Head restraint system 
(160) Other occupants (specify): 


(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of th 
following: frame, window 
sill. A (A1/A2)-piUar, B-ptlia 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side intenor surface, 
excluding hardware or 
armrests 

(102) Right side herdwere or 
armrest 

(103) Right A (A1/A2)-piHar 

(104) Right B-pillar 

(105) Other right pillar (specify): 


(161) Intenor loose objects 

(162) Child safety seat (specify): 

• 


( 1 63) Other mtenor object 
r. (specify): 

AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
( 1 80) Air bog-passenger side 
(185) Air bag compartment 

cover-paasenger side 
(190) Other air bag (specify) 


(410) Raised roof 

(41-1) Wall mounted head rest 

(used behind wheel chair) 
(412) Other adaptive device 

(specify): 


(195) Other air bag compartment 
cover (specify) 


ROOF 

(201) Front heeder 

(202) Rear header 

(203) Roof left side rail 
te (204) Roof right side rail 

(205) Roof or convertible top 
>r, 

FLOOR 

(251) Floor (including toe pen) 

(252) Floor or console mounted 
transrrasston lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(106) Right side window glass 

(107) Right side window frame 

(108) Right side wwtdow siii 

(109) Right side window glass 
including one or more of tr 
following: frame, window 
sill. A IA1/A2)-prilar. B-pilli 
or roof side rail. 

(110) Other nght side object 
(specify): 


(019) Other front object (specify): 












CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



V 



BEST AVAILABLE COPY 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. 



Availability 



Lett 



m 



Center 



77 



Right 



z 



Evidence of usage 



~5V 



Used in this crash? 



£>V 



so 



Proper Use 



o 



Failure Modes 



o 



Anchorage Adjustment 



Availability 



Evidence of usage 



/ 



Used in this crash? 



I 



D- 



^ 



oo 



Proper Use 



O 



o 



Failure Modes 



o 



o 



Anchorage Adjustment 



T 



2 



Availability 



~o3- 



^L. 






Evidence of usage 



& O 



Used in this crash? 



no. 



GO 



oo 



Proper Use 






Failure Modes 



-Q. 



Anchorage Adjustment 



/ 



Manual (Active) Baft Systam Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integra/ Belt Parvally Destroyed 

(6) Shoulder belt Hap belt 
dastroved/removed ) 

(7) Lap belt (shoulder belt 
destroyed/removed ) 

(8) Other belt (specify): 

(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 

removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used • type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with 
child safety seat 

(15) Belt used with child safety seat 
type unknown 

( 1 8) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Baits 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 

(9) Unknown 



Manual (Active) Beit Failure Modes During 
A cci den t 

(0) No manual belt used or not available 

( 1 ) No manual belt f aiture(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

( 1 ) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



77-F- 
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AUTOMATIC RESTRAINTS 1 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems si 


iould be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 








Left Front | 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability /Function 


n 


n 


6 


Deployment 





o 


c 


Failure 


■0 


O 


6 


Air Bag System Avaaabttty/Function 


Frontal Air Bag Systam Deployment 


Air Bagis) Deployment. Other Than First 


(0) Not equipped/not available 


(This Occupant Position) 


Seat Frontal (This OccupanT^osroon) 


(1) Air bag 


(0) Not equipped/not available 


(0) Not equipped with an "other' air baa 




(1) Deployed during accident (as a result 


(1) Deployed during accident (as a result 


Non-tunctional 


of impact) 


of impact) 


(2) Air bag disconnected (specify): 


(2) Deployed inadvertently just prior to 


(2) Deployed inadvertently just prior 






accident 
(3) Deployed, accident sequence 


to accident 
(3) Deployed, details unknown 


(3) - 


*ir bag not reinstalled 


(9) Unknown 


undetermined 


(4) Deployed as a result of a 




(4) Deployed as a result of a noncollision 


noncollision event during accident 


Are There Indications of Air Bag 


event during accident sequence 


sequence (e.g., fire, explosion. 


System Failure? (This Occupant Position) 


(e.g., fire, explosion, electrical) 


electrical) 


(0) Not equipped/not available 


(5) Unknown rf deployed 


(5) Unknown if deployed 


(1) No 


(7) Nondeployed 


(7) Nondeployed 


(2) , 


fes (specify): 


(9) Unknown 


(9) Unknown 


(9) 


Jnknown 




AUTOMATIC BELTS 








Left 


Right 


F 

I 

R 
S 

T 


Availability /Function 





O 


Use 


o 


O 


Type 


o 


O 


Proper Use 


o 


o 


Failure Modes 


n 


a 


Automatic (Passive) Bert System 


Proper Use of Automatic (Passive) Beh 


Automatic (Passive) Beh Failure Modes 


A variability /Function 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


( 1 ) 2 point automatic belts 


< 1 ) Automatic belt used properly 


( 1 ) No automatic belt f ailure(s) 


(2) 3 point automatic belts 


(2) Automatic belt used properly with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 


child safety seat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Beh Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 

(9) Unknown 


arm 
(4) Automatic shoulder belt worn behind 




(6) Broken retractor 




back 


(7) Combination of above (specify): 


Automatic (Passive) Beit System Use 


(5) Automatic belt wom around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


than one person 
(6) Lap portion of automatic belt worn 




(9) Unknown 


( 1 ) Automatic belt in use 


on abdomen 




(2) Automatic belt not in use (manually 


(7] Automatic lap and shoulder belt or 




disconnected, motorized track 


automatic shoulder belt used 




inoperative) 


improperly 




(3) Automatic belt use unknown 


with child safety seat (specify): 




(9) Unknown 






(8) Other improper use of automatic belt 


Automatic (Passive) Belt System Type 


system 




(0) Not equipped/not available 


(specify): 




(1) Non-motorized system 


(9) Unknown 




(2) Motorized system 






(9) Unknown 







?t 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for thm drivmr and first saat passmngar in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



Type of air bag? 



Flaps open at tear points? 



o 



Flaps damaged? 



o 



Air bag damaged? 



Ofi 






Source of air bag damage 



£XL 



Air bag tethered? 



Air bag have vent ports? 



n. 



Other occupant contact air bag? 



Occupant wearing eyewear? 



Type of Air Bag 

(0) Not equipped/not available 

( 1 ) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Repls) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if ftap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown rf deployed 

Unknown 



Was There Damage lb The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

<03) Object carried by occupant, (specify): 

(04) Adapttve/essistrve controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



n- F 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



Page 7 



DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 




2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




"7N 



cm, 



±y 



fJ/A 



f? 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wu) 


width (W, 1 


height (H y ) 


height (H.) 




f w, J 








i 

A. 


i 




h 




\ w . ' 


1 




4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




?q~p 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



"^ 7\ 



cm 



J ±y 



cm. 



nVA 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 
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9o 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 





4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (Wy) 
height (Hy) 



b. Lower Flap 
width (W L ) 
height (H L ) 



W„ 






A 



W. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



4o-f 
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"OTHER" AIR BAG DAMAGE AMD CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 
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kj/a 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



4/ 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



«i 



^ 



4. SKETCH AIR BAG VENT PORTS 



fy-F 
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HEAD RESTRAINTS/SEAT EVALUATION I 


NOTES 


. Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center | 


Right 


F 
I 

R 
S 

T 


Head Restraint Type/Damage 


/ 


I / 


Seat Type 


DZ 




OP 


Seat Performence 


1 


I / 


Seat Orientation 


1 




1 


Seat Track Position 


3 




j3 


Seet Back Incline Pre/Post Impact 


If 




'V 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


1 




1 


Seat Type 


o? 




03 


Seat Performance 


I 




t 


Seat Orientation 


i 




1 


Seat Track Position 


i 




1 


Seat Back Incline Pre/Post Impact 


ii 




it 


T 
H 
I 

R 
D 


Head Restraint Type/Damage 


c> 


o 


3 


Seat Type 


OS 


o£ 


o<: 


Seet Performance 


I 


1 


/ 


Seat Orientation 


I 


1 


/ 


Seat Track Position 


I 


1 . 


/ 


Seat Back Incline Pre/Post Impact 


W 


H 


/•/ 



T 
H 
E 
R 


Head Restraint Type/Damage 


i 






Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



9^ 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify): 

(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(09) 
(10) 



(99) 



Box mounted seat 

type) 

Unknown 



[i.e., van 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify): 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



fe- F 
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Complete the following if the reseercher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form- 



EJECTION NopPf Yes I ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

CD Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No pr^f Yes [ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occ upant Number 

1 . Type of Child 
Safety Seat 

2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



Al 



LA 



Child Safety Seat 
Make/Model 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



Specify Below for Each Child Safety Seat 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



<}3-r 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix G: 



NASS CDS Interview Form: 
Case Vehicle Driver 
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© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



BEST AVAILABLE COPY 



NATIONAL ACCOBfT SAMPUNQ SYSTfJII 
CfUMfWORTMNEsg DATA SYSTEM 



* 



/ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / «j? ^ ^ 

3. Vehicle Number 



0-L 



Intervieweels) Role or Name(s): frU S? & A r^cf G\ 



ce#y*sl 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 






y (>o<Sr^ cJlfiyliry^ ^cflM^C, t>yO^<d 



^Z Shm¥ S<-( " Oo<c s> / m h^^ 



Y 



uoht^ £>he -hy**<?l bfrC^ E?H=> J T &n<- 4-h u 






Uje. JiaJ only yue'T ~hhis voorr^^r^/ _d n*ec j a- co^f^ u^oATh^ 
AbiQ <? -f )oirt6>o . 6>h^ uuA$> frl£>o 4^roM *mmmr*sb^ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



lAlh-cfle- uJ>er<: -fr^-ty ^OrvH/^ <f/20r\/\Z &fr ^ "f -/d 



^Wk 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 433D (1/95) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P.L. 89-563. True 1 . Section 106. 108. and 1 12. WhMe you are not required to respond, your cooperation is needed 
to make the results of this data c oso c tion effort co mp rehe nsi ve, accurate, and trmety. 



<?5 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



qs-Q, 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: Uu^JqAtk d 



% 



SOURCE OF INFORMATION: 



[ ] Driver [ ] Other occupant 



jtfj 



Relative/friend 



7>/&z. 



L^W)<M* 



In which direction were you traveling? 



[ ] North I ] South I ] East P^West 

(Or where were they coming from or going to?) 



What lane were you in? 



p^1 I 1 2 [ ]3 [ ]4 I J Other 
Note: lane 1 is the right curb lane 



What was the condition of the 
roadway? 



x< 



Dry [ ] Wet 
[ ] Other (specify) 



] Snow [ ] Slush [ ] Ice I ) Sand. dirt, oil 



What was the weather like? 
(Check all that apply) 



J^Tno adverse conditions 
( ] Rain [ ] Fog [ ] Sleet [ ] Hail [ ] Snow 



] Other (specify) 



Was there any type of sign or signal 
present? 

(check all that apply) 



( ] Traffic control signal (includes flashing beacons, lane control signals, and 

green / amber / red signal) 
( ] Stop sign [ ] Yield sign [ ] School zone sign 

P^ Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) specify: 

[ ] Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 



[ l Miscellaneous control (including railroad controls) specify: 
I ] None ( ] Unknown 



If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 



OQ No traffic control device present 

[ ) Not functioning properly (includes defaced, badly worn, covered with snow, 

rotated etc.) specify: 
I ) Functioning properly 
[ ] Unknown 



Can you estimate your travel speed 
before the crash? (in mph) 



I ] Stopped 
( I 1-10 



I 1 11-20 
I ] 21-30 



I I 31-40 
I 141-50 



( ] 51-60 
I ] 61-70 



I I 70 + 

( ] Unknown 



Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 



lr\\ Going straight [ ] Stopped ( J Turning left 

[ ] Slowing [ ] Accelerating [ ] Backing 

[ ) Changing lanes to right ( ] Other (specify): 
[ I Changing lanes to left 



[ l Turning right 



w 



Did vehicle lose control due to weather 
or mechanical problems? 



No 



Unknown 



) Yes (describe) 



Did driver take avoidance actions? 
[ ] Yes (Check all that apply) -» 
( ) No p<T Unknown ^Q W 



w^i 



Braking with lock-up 
Braking without lock-up 
[ {] Releasing brakes 



] Accelerating 
] Steering left 
I Steering right 



] Other (specify): 



Where was vehicle at time of collision? 



I Original travel lane 
j Off roadway to right 
) Other (specify): 



] Different travel lane 
] Off roadway to left 



In intersection 



Can you estimate your travel speed at 
the time of collision? (in mph) 



[ ) Stopped 
[ ] 1-10 



] 11-20 
] 21-30 



>^31-40 
I ] 41-50 



( 1 51-60 
[ 161-70 



I 170 + 

[ ) Unknown 



Describe ail the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 



What race does the driver consider 
themself? 



( ] White 
( ] Black 
[ ) Unknown 



jtf American Indian, Eskimo or Aleut, Asian or Pacific Islander 
I 1 Other (specify): . 



Is the driver of Hispanic origin? 



W. 



No 



( lYes 



[ ] Unknown 



<?6> 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE COPY 



VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ ] YES - - ASK THE FOLLOWING QUESTIONS 

JVl NO - - SKIP TO "FIRE DATA" BELOW 

p] UNKNOWN - - SKIP TO "FIRE DATA" BELOW 


Describe where the rollover began 


[ ] On roadway [ ] On shoulder [ ] On roadside or median 
[ 1 Unknown 


What caused the vehicle to roll over? 


( ) Other vehicle (specify vehicle number) 
( 1 Contact to object (specify): 


i ) Other cause (specify): 
( | Unknown 


Which direction did the vehicle roll? 


I ] Toward the right (passenger side) 
[ 1 Toward the left (driver side) 
[ ] End-over-end 
[ | Unknown 


Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 


Number of quarter turns [ ] Unknown 

Number of complete turns 




When the vehicle stopped rolling over, 
which side was in contact with the 
ground 7 


[ 1 Left side [ 1 Top 
[ ] Right side [ ) Wheels 
1 ] Unknown 






DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 

i^f NO - - SKIP THIS SECTION 

[ ] UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



Under the hood 

Behind the instrument panel 

In the passenger compartment 



1 In the trunk/cargo area 
] Under the vehicle 
) From other involved vehicle 
1 Unknown 



Did the fire start with the electrical 
system? 



I I No 

I ] Yes (specify): 

[ 1 Unknown 



Did the fire start with the fuel system? 



I I No 

I I Yes (specify): 
( | Unknown 



ASK IF THE FIRE INVOLVED THE FUEL 

SYSTEM 
Which part of the fuel system may 
have been involved?. 



[ ] Fuel tank ^A-^j-^ •.■■-• — 

.1 I Fuel fines ^..^^^* ""'"'" 

( J Engine compartment (specify component if known) 

i 1 Unknown _»*■.. v . 




Describe any additional rollover or fire information here: 



4*-*h 
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ADDITIONAL VEHICLE INFORMATION 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Year: 

Make: 

Model: 



19 



[^ No 

[ ] Yes - describe: 



Was there any damage to the vehicle 
that is not related to this crash? 



Unknown 



Did any of the doors or hatch come 
open during the crash? 



[ ] Yes - describe: 
( ] Unknown 



No 



Did any of the windows break during 
the crash? 



^Yes-describe^^^/?,^'^ £B~/t&l^& 
Unknown jf^fcOM M^ i/J'-r"^* ^ ^ 



1 



Were any windows open (O) or partially 
open (P) prior to the crash? 



No 
Yes' 



WS 

BL 



*0" = open "P" = partially open 

I 1 LF [ 1RF | ]LR [ 
I ] Roof [ ] Other 



RR 



y\\ Unknown 



Did the giove compartment door come 
open during the crash? 



No 

Yes - describe: 



[/K) Un 



known 



Was there any cargo in the vehicle at 
the time of the crash? 



[ .1 No 

[ ] Yes - describe: 

Approximate weight 

[^(j Unknown 



pounds 



miles 



Approximate mileage on the vehicle? 



tff 



Unknown 



If you have not mspectedrthe.yehk _ 
orpenrassiorr ie- ne^e^^'^rnSuora^ 
look at:thew>ehic1e -to .assess ^''~ ''■ : ^ MJ - *~ 
damag£an< 



|£ <, j.^ ■ 














^JWr*--.*^-'..^ ■•' -^a-'^r^^-^^S 



Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 
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Special Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



KJ 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



Exl 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Residential 
Industrial 
Undeveloped 
Other: 



p<3 Commercial 
[ ] Agricultural 
[ ] School 



Clear (no clouds, no precipitation) 
Cloudy (partially cloudy, no precipitation) 
Overcast (full cloud cover, no precipitation) 
Precipitating [ ] Unknown 



No precipitation [ ] 

Raining [ ] 

Sleeting [ ] 
Hailing 



Unknown 
Freezing rain 
Snowing 



P^Dry [ 1 Wet 

Snowy, slushy [ ] Icy 

Other (e.g., sand, dirt, oil on surface, etc.) 
Unknown 



Heavy 
Light 



« 



Moderate 
[ ] No other traffic present 



Proprietors 
Clerical 



Professional [ ] Technical 

Government official 
Management [ ] 

Sales [ ] 

Craftsman and foreman 
Service worker [ ] Student 

Farmers and farm-managers 
Farm labors and foreman 
Private household worker 
Housewife [ ] Other: 






Years: 



LiM 



K 



Months: 



Miles: U N K 



Daily 

Once weekly 
Once monthly 
First time on road 



Home 
School 

Social/recreational 
Personal business 



Twice weekly 
Twice monthly 
Very infrequently 



Work eJ^-^^L 

Shopping r V* v ^ 

Restaurant y/ \t^ 'j^-\ 

Other: ° njr° c ^ 



V 



0^ 



Where were you intending 
to go when the crash oc- 
curred? 



u 



Home 

School &\r\<]0 

Social/recreational 

Personal business 



Work 
Shopping 
Restaurant 
Other: 



47-G? 
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OCCUPANT DATA QUESTIONS 



htow many people ware in your vehicle at the time of the crash? 



~2 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Where was this person sitting in the 
vehicle? 



Front Left (FL) 
Front Middle (FM) 
Front Right (FR) 

Third Laft (3L) 
Third Middle (3M) 
Third Right (3R) 



Second Laft (2L) 
Second Middle (2M) 
Second Right (2R) 

Other (SPECIFY in block) 



FRONT LEFT 



r 



K 



What is the Sex, Height. Weight, and Age 
of each occupant? 



_ _yo 



[ 1M 

l^fF - Not pregnant 

I IF- Pregnant - # of 

months 

[ ] F - link, if pregnant 



K^JF- 



HEIGHT: 
WEIGHT: 
AGE: 






Not pregnant 

[ ] F - Pregnant - # of 

months 

[ IF- Unk. if pregnant 
» 1/ 

HEIGHT: •f'/rU 
WEIGHT: 7 Vf > 
AGE: 



] M 

) F - Not pregnant 

] F - Pregnant - # of 

months 

1 F - Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



Describe how occupant was seated 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



[ ] Leaning to left 

[ ] Leaning to right 

[ ] Sitting upright 

( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



[ ] Leaning to left 
I L Leaning to right 
P\\ Sitting upright 
( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



[ ] Leaning to left 

I ] Leaning to right 

( ] Sitting upright 

( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Describe feet and hands/arms location just 
prior to impact (indicate all that apply) 

FEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 

type of phone) 
I) Holding a ceMular phone (specify location and 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



Indicate all letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply and further 
describe as needed 






f 



A/ 



Describe any additional information here: 






.A 



<?A 



h** 



Iff 



OCCUPANT DATA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Was your / their back up 
against the seat back? 



No (describe) " N V. 
*JYes •W* 



] Unknown 



X 



I 1 



No (describe) 

Yes 

Unknown 



No (describe) 

Yes 

Unknown 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



\<r 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



[ 1 



I 1 



£ 



Not adiustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Not adiustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



( 1 Not adjustable 

DC Completely upright 

( 1 Slightly reclined 

[ ] Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



If f ii> seat po? ition has 
an idjustable seat back. 
wrn.-re was the seat back 
loc ted after impact? 



] Not adjustable 

] Did not move (retained 

original position) 

1 Completely reclined 

] Slightly reclined 

] Completely upright 

1 Slightly forward of upright 

! Completely forward 

£0 Unknown 



itf 



Not adjustable 
Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Not adjustable 
pid not move (retained 
ciginal position) 
Completely reclined 
Slightly reclined 
Completely upright 
lightly forward of upright 
Completely forward 
Unknown 



Did this vehicle have a cellular phone in it during the crash? 

I)<fl No 
l ] Yp« 



Yes - describe type: 



(e.g., portaoie. mounted m vehicle, flip phone, etc.) 



| Unknown 

(Note to resea rcher: try to determine any driver di straction_s_yvithout im plying fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 
Was there a moving object in vehicle (specify): 
Talking or listening on a cellular phone (specify): 
Dialing a cellular phone (specify): 
Adjusting clinuite control (specify): 
Ad •■•s t '- g radi CD or cassitte player (specify): 
Us g ; her de- ice or objec- in vehicle (specify): 
Sic:p-, , asleep ..specify): 

Distracted by outside person, object, or event (specify): 
Eating or drinking (specify): 
Smoking related (specify): 
Other (specify): 
1^1 Unknown 



Describe any additional information here: 



W-e, 
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RESTRAINT INFORMATION 



SK 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Describe the seat belt available for the seat 
position 

NOTE: If a belt is not available for a seat 
position — describe if removed or 
not functional. 



[ ] Unknown 
[ ] Lap belt 
[ \ Shoulder belt 
{K] Lap & Shoulder 
[ ] Not available * 
" Descnbe: 




[ 1 Unknown 
«]No 
[ JYes- 

• If "Yes", were they 
working property? 

I JYes 

[ ] No (describe): 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
D£] Lap & Shoulder 
[ ] Not available * 
* Descnbe. 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Descnbe: 



[ HJnknown 
jffl No 
I ]Yes- 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



[ 1 Unknown 
*ClNo 
[ ]Yes* 

* If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (descnbe): 



[ ] Unknown 
CfcfNo 
[ ]Yes* 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



[ ] Unknown 
[ ] No 
[ ]Yes' 

* If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



[ ] Unknown 
[ ]No 
[ ]Yes* 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



PCTno 

[ ]Yes 

[ ] Unknown 



N5 



No 
I ]Yes 
[ ] Unknown 



I ]No 

[ ]Yes 

f 1 Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 




Describe any breaks, tears, or failures to any of the seat belts: 



<?? 



National Accident Sampling System-Craahworthiness Data Systam: Intarviaw Form 
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EJECTION. ENTRAPMENT. MOBILITY INFORMATION 



Waa any part of your body thrown outside 
the vehicle during the crash? 



DRIVER 



<tf 



No 
[ 1 Yes • 
[ ] Unknown 

• If "Yes" - what 
part(s) ware ejected, 
and what area of the 
vehicle was involved. 



Was anyone pinned in the vehicle? 



Pf< NO 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



OCCUPANT # 



OCCUPANT # 



J*T No 
ri Yes • 
[ ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



How did you [and other occupant(s)] exit 
the vehicle? 



w 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



£$ No 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



[ ] 



[ 1 
I 



No 

Yes • 
] Unknown 



• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



[ ] Fatal before 
^ removed 
jrC\ Removed while 
unconscious or 
disoriented 
] Removed due to 

injuries 
] Exited with 

some assistance 
] Exited under 
own power 
] Fully ejected 
] Unknown 



[ 1 No 

t 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[>d YES (IF "YES" COMPLETE THIS SECTION) 
[ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT * _[_ 


OCCUPANT »g* 


OCCUPANT # 


Had this vehicle been in any previous 
crashes? 

[ ] NO 

( ] YES • continue to right 

\X) UNKNOWN • go to box below 


I 1 Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 


[ ] Prior crash without 

deployment 
( ] One prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ ] Previous accident (s) 

unknown rf deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 


I ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
I ] > 1 , with at least one 

deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I ] CHECK IF NOT 
REINSTALLED 


Type of air bag? 


[ ] Original equipment 
[ ] Retrofitted 
( ] Replacement 
^"Unknown 


[ ] Original equipment 
[ ] Retrofitted 
[ ] Replacement • J A. 
1 ] Unknown A//P 


[ ] Original equipment 
[ ] Retrofitted 
[ ) Replacement 
[ ] Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


( ) No ^Kfunknown 
( I Yes - Specify: 


[ ] No [ ] Unknown 
( ] Yes - Specify: 


[ ] No [ ]Unknown 
( ] Yes - Specify: 


Did the air bag inflate during this 
crash? 


J^^Yes [ lUnknown 
I ]No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ ] No I ] Unk 


( ] Yes [ lUnknown 

" No ,J/A 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ ] No [ ] Unk 


[ ] Yes [ lUnknown 
I I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ I Yes ( J No [ I Unk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


JfQHo [ ] Unknown 
[ ] Yes - Specify: 


MJJo [ J Unknown 
jtfves - Specify: 


I I No I J Unknown 
[ I Yes - Specify: 


Was the air bag in this position 
contacted by another occupant? 


[ ] No [/>(] Unknown 
[ I Yes - Specify: 


[ ] No [ ] Unknown 
[ ] Yes - Specify: 

'J/fa 


( ] No (1 Unknown 
( ] Yes - Specify: 


Describe any additional information here: 



/0d 
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CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
\X\ NO I 1 UNKNOWN (IF "NO" OR "UNKNOWN" S KIP THIS SECTION) 



DRIVER 



Manufacturer and model of 
the safety seat? 



Type of safety seat? 



What direction was it facing 
prior to the crash? 



Was a seat belt used to 
hold the seat in place? 



How was the seat belt 
secured to the child seat? 



:".<x"x"^#&¥£ 



OCCUPANT # 



OCCUPANT # 



What was the safety seat 
equipped with at time of 
purchase? 



Were any of these added 
after they owned the safety 
seat? 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



Front 

Rearward 

Unknown 



No 

Yes 

Unl< )wn 



Looped through designated rear 

framing studs 

Looped through arm rest slots 

Belt across safety shield 

Looped through rear frame 

outside the designated framing 

struts 

Other (specify): 

Unknown 



Harness 
Shield 
Tether 
Unknown 



Harness 

Shield 

Tether 

None 

Unknown 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



] Front 

] Rearward 

) Unknown 



] No 

] Yes 

1 Unknown 



Looped through designated rear 

framing studs 

Looped through arm rest slots 

Belt across safety shield 

Looped through rear frame 

outside the designated framing 

struts 

Other (specify): 

Unknown 



Harness 
Shield 
Tether 
Unknown 



] Harness 

] Shield 

i Tether 

] None 

1 Unknown 



DescriM any additional information here: 



/M-C) 
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INJURY INFORMATION 



DRIVER 



OCCUPANT * & 



OCCUPANT # 



Were you (or any other 
occupants) injured? 

► If "YES" go to manikin page 
and record injuries in detail 

- If "NO" ask next questions 



[ ] No 

Xf Yes 

( ] Unknown 



[ 1 No 
>0 Yes 
[ ] Unknown 



I 1 No 

I 1 Yes 

( ] Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



( ) 
[ 1 

[ 1 
( 1 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skuil, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check all that apply) 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



I 1 
( 1 
I 1 
[ 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



No 

Yes - number of days 



No 



Unknown 



j2$ Yes - number of days 
( ) Unknown 



No 

Yes - number of days 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



No 

Yes 
Unknown 



( ) No 

I ] Yes - describe: 



( ] Unknown 



l\f No 

I 1 Yes 

( ] Unknown 



No 

Yes 

Unknown 



-fc&F 



^K 



I I No 



JUf Yes - describe: 



desc 



l ] Unknown 



I 1 No 

( ] Yes - describe: 



[ ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



I 1 No 

[ ] Not working prior to 

crash 
( ] Yes - number of days 



( ] Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to have 

release signed 



I 1 No 

( 1 Yes* 

I ] Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

[ ] Not working prior to 

. crash 

DO Yes - number of days 

Unknown 



I ) No 

[ ) Not working prior to 

crash 
[ ] Yes - number of days 



( 1 



( ] Unknown 



[ 1 No 

I ) Yes* 

I ] Unknown • /\A/ 

DATE: Irft \ 

TIME: 

PLACE: 



[ 1 No 

( 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 



lot 



National Accident Sampling System-Crashworthinesa Data Syatam: Intarviaw Form 

PSU Number __/_ Q_ Case Number— Stratum _~f_ ^_ 0_ (^ Vehicle Number 0_ _/_ 



INJURY DATA FROM INTERVIEWEE(S) 



BEST AVAILABLE COPY 

Page 8 
Occupant Number Cs ^- 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): hrU^>f^/^f^C( 

*^\ \y&\^^^ ROFT T1RRIIF/IMTPPWAI IN.IIIRIPQ ' 



SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 



uo;^ 



d* 




The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



i&-<h 
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PSU Number J_ 0_ Case Number -Stratum __( J2 — - Vehicle Number Q_ _[_ Occupant Number Q_ \___ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervtewee(s): /f[/'S/)/V><3f O ' 



SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s) . 
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National Accident Sampling System-Crashworthiness Data System: Interview Form Page 10 

PSU Number _/ _0_ Case Number - Stratum _J_ ^_ 0_ b_ Vehicle Number (J ]___ Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



/&~C? 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix H: 



NASS CDS Interview Form: 
Vehicle #2 Driver 
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U.S. Department of Transportation 

National Highway Traffic Safety 

AdwwwitfBtion 



INTERVIEW FORM (A) 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPUNO SYSTBtf 
CftASMWORTHINESS DATA SYSTBM 



/ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / O & £< 

3. Vehicle Number 



a. 
o J 



Intervieweels) Role or Name(s): 1/12} l/£r~R 

_. o-f -this ve.h>c}e. 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVERS DESCRIPTION OF ACCIDENT EVENTS 



^ l^4S d-tatOt*-, /o p\JJ^ O^T 






/CX)/fc- 



X? O 



4> 



AJO C/4r'tS 



^fc> cJheaK ac^/d/n *QjLwi? 4o ^>\aj^Ii^ b^jjr 



% 



x pfL\<3if 4o f> ^-^ ' «- ^ 



7T 



r A 



"TO £^P ^T^j?ow /- CV 






c_ 



^ 






cj^ a S 



C>tO' 



rv 



^> 



>■-/ • 



V <f -,ujJ/, 



^ <- 



J-Ur 



to 



Uj e 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 433D (1/95) 



Information collected in thia report is used to complete HS Forms 433A and 433B. These reports are authorized by 
PL. 89-563. Title 1 . Section 106. 108. and 112. While you are not required to respond, your cooperation is needed 
to make the results of this data collectio n effort comp rehe nsi ve, accurate, and timely. 



/?4 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



/*4-» 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



[ ] Driver [ ] Other occupant 



[ ] Relative/friend 



In which direction were you traveling? 



<A 



South [ ] East 



] West 



1 Norm i/s south I J East 1 J west 400 u- 

Or where were they coming from or going to?) *4~ij f f\ t\ ^ .^ /\ S / 



What lane were you in? 



] 1 nd 2 {13 [ J 4 [ ] Other 
Note: lane 1 if the right curb lane 



What was the condition of the 
roadway? 



frfory I ] Wet I ] Snow [ ] Slush 
] Other (specify) 



Ice 



Sand, dirt, oil 



-t 



What was the weather like? 
(Check all that apply) 



6^<TS» 



jVfoo adverse conditions P H * ^ ^TT 1 ^ l A 

( ]Rain [ ] Fog [ ] Sleet [ ) Hail [ 1 Snow [ ] Other (specify) 



Was there any type of sign or signal 
present? 

(check all that apply) 



] Traffic control signal (includes fleshing beacons, lane control signals, and 

green / ember / red signal) 
] Stop sign ( ] Yield sign [ ] School zone sign 

) Other regulatory sign (No "U" turn, left turn only, wrong wey, etc.) specify: 

] Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 



. ] Miscellaneous control (including railroad controls) specify: 
fir^I None [ ) Unknown 



If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 



) No traffic control device present 

] Not functioning properly (includes defaced, badly worn, covered with snow, 

rotated etc.) specify: 
) Functioning properly 
1 Unknown 



Can you estimate your travel speed 
before the crash? (in mph) 



) Stopped 



I I 11-20 
( ] 21-30 



[ ) 31-40 
[ ]41-50 



( ] 51-60 
I ] 61-70 



I 170 + 

( ] Unknown 



Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 



Going straight [ ] Stopped 

Slowing [ ] Accelerating 

Changing lanes to right 
Changing lanes to left 



I 1 Turning left 

[ ] Backing 

I ] Other (specify): 



( J Turning right 



w 



Did vehicle lose control due to weather 
or mechanical problems? 



No 



] Unknown 



] Yes (describe) 



Did driver take avoidance actions? 
[ ] Yes (Check all that apply) - 
p<] No [ ] Unknown 



] Braking with lock-up 
] Braking without lock-up 
] Releasing brakes 



( ] Accelerating 
[ ] Steering left 
I ) Steering right 



] Other (specify): 



Where was vehicle at time of collision? 



Original travel lane 
Off roadway to right 
Other (specify): 



] Different travel lane 
] Off roadway to left 



[ ] In intersection 



Can you estimate your travel speed at 
the time of collision? (in mph) 



ILStopped 
K) 1-10 



] 11-20 
] 21-30 



[ ) 31-40 
( ] 41-50 



[ ) 51-60 
[ ) 61-70 



) 70 + 

] Unknown 



Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 



What race does the driver consider 
themself? 



&f White 
I ] Black 
( ] Unknown 



( ] American Indian, Eskimo or Aleut, Asian or Pacific Islander 
I ) Other (specify): 



Is the driver of Hispanic origin? 



kT n ° 



[ lYes 



( ] Unknown 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ ] YES - - ASK THE FOLLOWING QUESTIONS 

PO NO - - SKIP TO "FIRE DATA" BELOW 

[ ] UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



On roadway 
Unknown 



[ ] On shoulder 



] On roadside or median 



What caused the vehicle to roll over? 



I 1 Other vehicle {specify vehicle number) 

I I Contact to object (specify): 

i I Other cause (specify): 

I I Unknown 



Which direction did the vehicle roll? 



Toward the right (passenger side) 
Toward the left (driver side) 
End-over-end 
Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



_ Number of quarter turns [ ) Unknown 
_ Number of complete turns 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground 7 



Left side 
Right side 
Unknown 



Top 
Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 

[XI NO - - SKIP THIS SECTION 

[ ] UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



I I Under the hood 

I I Behind the instrument panel 

I I In the passenger compartment 



[ ] In the trunk/cargo area 

[ ] Under the vehicle 

I 1 From other involved vehicle 

[ ] Unknown 



Did the fire start with the electrical 
system? 



[ I No 

I ] Yes (specify): 

( I Unknown 



Did the fire start with the fuel system? 



No 

Yes (specify): 
Unknown 



ASK IF THE FIRE INVOLVED THE FUEL 
::-.-. ,'.< -SYSTEM 

Which part of the fuel system may 
have been involved?. 



iSfWT-.. 



[ ] Fuel tank 

II Fuel Tines »«... ,*,-*. 

[ ) Engine compartment (specify component if known) 

i \ Unknown ^u... 




•- s, ^w* 



Describe any additional rollover or fire information here: 



J J6- H 
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ADDITIONAL VEHICLE INFORMATION 



Year: 19 T 3 "~ 

Make: ^V-olj^W A 

Model: G~V> COV* ^ 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Was there any damage to the vehicle 
that is not related to this crash? 



KfNo 

[ ] Yes • describe: 

I ) Unknown 



Did any of the doors or hatch come 
open during the crash? 



iXNo 

[ ] Yes - describe: 

( ] Unknown 



£j No 

[ ] Yes - describe: 

[ ] Unknown 



Did any of the windows break during 
the crash? 



Were any windows open (O) or partially 
open (P) prior to the crash? 



1^No 
( ] Yes* 



I I WS 

( ] BL 

Unknown 



*0" = open 

I )LF 
[ ] Roof 



"P" = partially open 

] RF [ J LR [ ] RR 
] Other 



Did the glove compartment door come 
open during the crash? 



lC No 

( ] Yes - describe: 

[ ] Unknown 



30. ? 



Was there any cargo in the vehicle at 
the time of the crash? 



V 



No 

Yes - desc 



Approximate weight 
Unknown 



pounds 



Approximate mileage on the vehicle? 



Jl^/IO m^ieT 



Unknown 



If you have not inspected rthe.vi 

or permission t» nee d ed^aeVfcYtHMTMry^ 

look at their vehicle To eteert the^Sir V 

^oamage.an 





«^fe *fsfc.?-«--*; ■*. s 



Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 



&P 



v y 






/Ob 



National Accident Sampling System-Crashwortniness Data System: Interview Form 


Special Crash Investigation Addendum: Driver Information 1 


Do you recall the type of 


[ ] Residential P<j Commercial 


development in the area of 


[ ] Industrial [ ] Agricultural 


the crash? 


[ ] Undeveloped [ ] School 




[ 1 Other: 


What were the weather con- 


pC] Clear (no clouds, no precipitation) 


ditions at the time of the 


[ ] Cloudy (partially cloudy, no precipitation) 


crash? 


[ ] Overcast (full cloud cover, no precipitation) 




[ ] Precipitating [ ] Unknown 


What was the type of pre- 


\Xi No precipitation [ ] Unknown 


cipitation? 


[ ] Raining [ ] Freezing rain 




[ ] Sleeting [ ] Snowing 




[ ] Hailing 


What was the condition of 


K] Dry [ ] Wet 


the road surface? 


[ ] Snowy, slushy [ ] Icy 




[ ] Other (e.g., sand, dirt, oil on surface, etc.) 




[ ] Unknown 


How would you describe the 


[Xf Heavy [ ] Moderate 


amount of traffic at the time 


[ ] Light [ ] No other traffic present 


of the crash? 




What is your occupation? 


[ ] Professional [ ] Technical 




[ ] Government official 




[ ] Management [ ] Proprietors 




[ ] Sales [)<] Clerical 




[ ] Craftsman and foreman 




[ ] Service worker [ ] Student 




[ ] Farmers and farm-managers 




[ ] Farm labors and foreman 




[ ] Private household worker 




[ ] Housewife [ ] Other: 


How long have you driven 
this vehicle? 


Years: Ji Months: i> 


How many miles do you 




think that you have driven it 


Miles: ID OOO 


in the last 12-month period? 


t 


How often do you drive this 


\)(\ Daily [ ] Twice weekly 


particular roadway? 


[ ] Once weekly [ ] Twice monthly 




[ ] Once monthly [ ] Very infrequently 




[ ] First time on road 


Where were you coming 


[ ] Home D(] Work 


from just prior to the crash? 


[ ] School [ ] Shopping 




[ ] Social/recreational [ ] Restaurant 




[ ] Personal business [ ] Other: 


Where were you intending 


\X\ Home [ ] Work 


to go when the crash oc- 


[ ] School [ ] Shopping 


curred? 


[ ] Social/recreational [ ] Restaurant 




[ ] Personal business [ ] Other: 



/Ob'tf 
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OCCUPANT DATA QUESTIONS 



How many paopla were in your vehicle at the time of the crash? 






DRIVER 


OCCUPANT* _ 


OCCUPANT # , 


Where was this person sitting in the 








vehicle? 








Front Left (FL) Second Left (2L) 








Front Middle (FM) Second Middle (2M) 


FRONT LEFT 






Front Right (FR) Second Right (2R) 








Third Left (3D Other (SPECIFY in block) 








Third Middle (3M) 








Third Right (3R) 










I )M 


I IM 


I ) M 




UgfF - Not pregnant 


I ] F - Not pregnant 


( ] F - Not pregnant 




[ ] F - Pregnant - # of 


I IF- Pregnant - # of 


[ ] F - Pregnant - # of 


What is the Sex, Height, Weight, and Age 


months 


months 


months 


of each occupant? 


[ ) F - Unk. if pregnant 


[ ] F - Unk. if pregnant 


( )F- Unk. if pregnant 




HEIGHT: 5 3 
WEIGHT: 111 


HEIGHT: 


HEIGHT: 


WEIGHT: 


WEIGHT: 




AGE: 3 P> 


AGE: 


AGE: 


Describe how occupant was seated 


[ ] Leaning to left 


I 1 Leaning to left 


( ] Leaning to left 




I > Leaning to right 


[ ] Leaning to right 


[ ] Leaning to right 


A) Kneeling or standing on seat 


f\l Sitting upright 


[ ] Sitting upright 


( ] Sitting upright 




[ ] Unknown 


[ ] Unknown 


[ ] Unknown 


C) Kneeling, standing or sitting in front of saat 








D) Sitting sideweys, turned to side or back 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


E) Sitting on console 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lying back in reclined position 


other than above 


other than above 


other than above 


G) Other (specify) 








H Unknown 








Describe feet and hands/arms location just 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


prior to impact (indicate all that apply) 


apply and further 


apply and further 


apply and further 




describe as needed 


describe as needed 


describe as needed 


FEET 
A) On floor or foot controls 


£}-A 






B) One or both on dash 

C) One or both on seet 


Qffrt- 






D) Other (specify) 






E) Unknown 








HANDS / ARMS 








F) Both hands on steering wheel 


f 






G) One on wheel, other hand resting or 






adjusting a control (specify hand on wheel 








and control involved) 








H) Dialing a cellular phone (specify location and 








type of phone) 








1) Holding a cellular phone (specify location and 








type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








Describe any additional information here 








OCCUPANT 


DATA CONTINUED OI\ 


/ NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



DRIVER 



OCCUPANT # 



OCCUPANT » 



Was your / their back up 
against the seat back? 



1 No (describe) 
KlYes 

I Unknown 



] No (describe) 

] Yes 

] Unknown 



No (describe) 

Yes 

Unknown 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



Not adjustable 
l j^.Seat all the way forward 
$C\ Between forward and 
middle 
1 At middle position 
] Between middle and rear 

position 
] Seat all the way rearward 
] Unknown 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



Not adjustable 
&£\ Completely upright 
Slightly reclined 
Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



If 1'iis seat po- ition has 
an idjustable seat back. 
wtv.re was the seat back 
loc ted after impact? 



[ ) Not adjustable 

pq Did not move (retained 

original position) 

i I Completely reclined 

! ) Slightly reclined 

[ ] Completely upright 

[ ] Slightly forward of uoright 

I ] Completely forward 

[ ] Unknown 



Not adjustable 
Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Not adjustable 
T'd not move (retained 
ciginal position) 
Completely reclined 
Slightly reclined 
Completely upright 
Sightly forward of upright 
Completely forward 
Unknown 



Did this vehicle have a cellular phone in it during the crash? 

iJ^i No 

! i Yes - describe type: 



(e.g., portable, mountea in vehicle, flip phone, etc.) 



i Unknown 



(Note to jesea rcher: try to determine any driver distractions without implyin g fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

I Talking to or listening to another occupant (specify): 

] Was there a moving object in vehicle (specify): 

I Talking or listening on a cellular phone (specify): 

] Dialing a cellular phone (specify): 

] Adjusting climate control (specify): 

I Ad' 's f '- g radi CD or cassette player (specify): 

Us g 'her de- ce or object in vehicle (specify): 

Slc^p-, / asleep specify): 

I Distracted by outside person, object, or event (specify): 

] Eating or drinking (specify): 

] Smoking related (specify): 

] Other (specify): 

] Unknown 



Describe any additional information here: 



lH-fr 
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RESTRAINT INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Describe the seat belt available for the seat 
position 

NOTE: If a belt is not available for a seat 
position — describe if removed or 
not functional. 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
P$fLap& Shoulder 
[ ] Not available * 
* Describe: 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Descnbe. 



] Unknown 
| Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* DescnDe. 




[ ] Unknown 
t\TNo 
[ ]Yes- 

* If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



Unknown 

No 

Yes* 

If "Yes", were they 
working properly? 

Yes 

No (descnbe): 



( ] Unknown 
[ ] No 
[ ]Yes* 

• If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



"V j * j j:"js»w 



[ ] Unknown 
PtfNo 
[ ]Yes' 

* If "Yes", does It 
cross: 

Chest 

Lap 

Both 



] Unknown 
] No 
] Yes* 

If "Yes", does it 
cross: 

Chest 

Lap 

Both 



[ ] Unknown 
[ ]No 
[ ]Yes' 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



[ ] No 

[VJYes 

[ ] Unknown 



No 

Yes 

Unknown 



No 

Yes 

Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 




Describe any breaks, tears, or failures to any of the seat belts: 



/dl 
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EJECTION. ENTRAPMENT. MOBILITY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Was any part of your body thrown outside 
the vehicle during the crash? 



P(f No 
I 1 Yes • 
( ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



I ) No 
I 1 Yes • 
[ ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



[ 1 



[ 1 
[ 



No 

Yes • 
] Unknown 



• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



w 



Was anyone pinned in the vehicle? 



No 
( 1 Yes 

physically pinned 

jammed doors 

fire. etc. 

( 1 Unknown 

Detail any entrapment 



I ] No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



I 1 No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



How did you [and other occupant(s)] exit 
the vehicle? 



[ ] Fatal before 

removed 
[ ] Removed while 

unconscious or 

disoriented 

Removed due to 

injuries 
] Exited with 

some assistance 
] Exited under 

own power 
( ] Fully ejected 
I ] Unknown 



( 1 



Xf! 



] 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility information here: 



Io8-h 
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AIR BAG INFORMATION 1 


WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
\X\ NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


OCCUPANT * _ 


OCCUPANT # _ 


Had this vehicle been in any previous 
crashes? 

[ 1 NO 

( ] YES - continue to right 

[ ] UNKNOWN - go to box below 


[ ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ } Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I ] CHECK IF NOT 
REINSTALLED 


I J Prior crash without 

deployment 
( ] One prior crash with 

deployment 
I ] > 1 , with at least 

one deployment 
( ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 


I ) Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
( ] > 1 , with at least one 

deployment 
[ ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ) CHECK IF NOT 
REINSTALLED 


Type of air bag? 


[ ] Original equipment 
[ ] Retrofitted 
[ ] Replacement 
[ ] Unknown 


[ ] Original equipment 
[ ] Retrofitted 
[ ] Replacement 
[ ] Unknown 


I ] Original equipment 
[ ] Retrofitted 
[ ) Replacement 
[ ] Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


I ] No [ ] Unknown 
[ ] Yes - Specify: 


M No [ ] Unknown 
I ] Yes - Specify: 


I ] No I JUnknown 
I ] Yes - Specify: 


Did the air bag inflate during this 
crash? 


I ] Yes [ lUnknown 
I )No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ) Yes [ ] No ( ) Unk 


[ ] Yes [ lUnknown 
I )No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes ( ] No [ ) Unk 


[ ] Yes I JUnknown 
I I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ I No [] Unk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


[ ] No [ ] Unknown 
[ 1 Yes - Specify: 


I ] No [ ] Unknown 
( ) Yes - Specify: 


I l No [ I Unknown 
! 1 Yes - Specify: 


Was the air bag in this position 
contacted by another occupant? 


( ] No [ ] Unknown 
[ ] Yes - Specify: 


I ] No [ ] Unknown 
[ ] Yes • Specify: 


( ) No I 1 Unknown 
I ] Yes - Specify: 


Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
\X\ NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Manufacturer and model of 
the safety seat? 



Type of safety seat? 



What direction was it facing 
prior to the crash? 



Was a seat belt used to 
hold the seat in place? 



How was the seat belt 
secured to the child seat? 






Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



Front 

Rearward 

Unknown 



No 

Yes 

Unk jwn 



Looped through designated rear 

framing studs 

Looped through arm rest slots 

Belt across safety shield 

Looped through rear frame 

outside the designated framing 

struts 

Other (specify): 

Unknown 



] Infant 

] Toddler 

] Convertible 

] Booster 

] Integral 

] Other Specify: 



] Unknown 



] Front 

] Rearward 

) Unknown 



] No 

1 Yes 

] Unknown 



Looped through designated rear 

framing studs 

Looped through arm rest slots 

Belt across safety shield 

Looped through rear frame 

outside the designated framing 

struts 

Other (specify): 

Unknown 



What was the safety seat 
equipped with at time of 
1-urchase? 



Harness 
Shield 
Tether 
Unknown 



Harness 
Shield 
Tether 
Unknown 



Were any of these added 
after they owned the safety 
seat? 



Harness 

Shield 

Tether 

None 

Unknown 



] Harness 

] Shield 

] Tether 

] None 

] Unknown 



Descrif ^ any additional information here: 



/o9~H 
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INJURY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Were you (or any other 
occupants) injured? 

► If "YES" go to manikin page 
and record injuries in detail 

- If "NO" ask next questions 



M Yes 

[ ] Unknown 



( 1 No 

I 1 Yes 

( ] Unknown 



[ 1 No 

( 1 Yes 

[ ] Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
f*$ Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? i ^O 



P" 



(check all that apply) 



( ] Hospital 

( ] Medical clinic 

[ ] Paramedics at scene 

[ ] Doctor's office 

[ ] Treated by self 

I ] Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



tf 



No 

Yes - number of days 



No 

Yes - number of days 



No 

Yes • number of days 



( ] Unknown 



Unknown 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 



K 



No 



I 1 Yes 

( ) Unknown 



No 

Yes 

Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



I 1 No 

I ] Yes - describe: 



( 1 No 

( ] Yes - describe: 



I 1 No 

[ ] Yes - describe: 



( ] Unknown 



[ ] Unknown 



( ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



( 1 No 

( ] Not working prior to 

, crash 
£n Yes - number of days 

( ) Unknown 



I 1 No 

[ ] Not working prior to 

crash 
[ ] Yes - number of days 



I 1 No 

( ] Not working prior to 

crash 
( ] Yes • number of days 



( ] Unknown 



( 1 Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview. 

make appointment to have 

release signed 



I 1 No 

I 1 Yes" 

( ] Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

I ) Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

I 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 



t/o 
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PSU Number J_ 0_ Caee Number— Stratum £j_ &Q_(&_ Vehicle Number 0_ Z- Occupant Number & ( 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): £y^-l UoK» / 



SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the intervieweels). 



l/o-H 
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PSU Number J__ 0__ Case Number -Stratum ^7 S"^ ^ Vehicle Number _^_ "2~ ~ Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



/// 
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PSU Number _J__Q_ Case Number -Stratum H. & 6> Vehicle Number 0_ ~Z Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



///-// 
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U.S. Department of Transportation 

National Mghwey Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPUNQ SYSTEM 
CftASHWOrTTHMESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum H 5 O JP 

3. Vehicle Number O o( 



# 






INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity iocs 



o o 



Yas. Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

( 1 3) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 



y 



\ 8. RR / 9. TG/H / 



(0) No door/gate/hatch 

( 1 ) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 
Door/gate/hatch jammed shut 
Other (specify): 



(3) 
(8) 



(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

1 0. LFjQ 1 1 . RFQ 1 2. IRQ 1 3. RRQ_ 1 4. TG/H<Q 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

( 1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



GLAZING 



Type of Window/Windshield Glazing 

15. WS / 16. LF 7 17. RF Y 18. LR_f/l9. RR V 

20. BL/7_ 21 . Roof £^ 22 - Other 7 



(0) 


No glazing 


(1) 


AS-1 - 


Laminated 


(2) 


AS-2 - 


Tempered 


(3) 


AS-3- 


Tempered-tmted (original) 


(4) 


AS-2 - 


Ternpered-wrth after market tint 


(5) 


AS-3 - 


Tempered-tirrted (with additional after market tint) 


(6) 


AS- 14 


— Glass/Plastic 


(7) 


Glazing removed prior to accident 


(8) 


Other (specify): 


(9) 


Unknown 



Window Precrash Glazing Status 

23. WS / 24. LF^< 25. RF** 26. LR / 27. RR / 

28. BL_3>. 29. Roof A 30. Other / 



(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 



(7) 
(9) 



Glazing removed prior to accident 
Unknown 



Glazing Damage from Impact Forces 

31 . WS*? 32. LF / 33. RF_/_ 34. LR / 35. RR / 

36. BL / 37. Roof Q> 38. Other / 

(0) No glazing 

< 1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-piace (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RF_/_ 42. LR / 43. RR<_ 

44. BL f 45. Roof Q 46. Other / 

(0) No glazing 

( 1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact - 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown rf contacted by occupant 



HS Form 435C (Rev. 1/95) 



U9- 



INTRUSION WORKSHEET 



Note: Sketch intruded anmt 



Longitudinal 



Varfcal 



Row 

Width 

(cm) 




Longitudinal 



KeTttJteh 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 



//<?■- & 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47 



A A **-AA «• J/ «.._£ 



2nd 


51. 


52. 




3rd 


55. 


56. 




4th 


59. 


60. 




5th 


63. 


64. 




6th 


67. 


68. 




7th 


71. 


72. 





8th 


75. 


76. 




9th 


79. 


80. 





10th 


83. 


84._ 





53. 



57. 



61 



65. 



69. 



73. 



54. 



58. 



62. 



66. 



70. 



74. 



77. 



81 



85. 



78. 



82. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-piliar 

(08) C-pillar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-piilar 

(11) Door panel (side) 

(12) Side panel - rear of the B-piiiar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 
^ , (4) ^ 30 centimeters but < 46 centimeters 

(5) ^46 centimeters but < 61 centimeters 

(6) 2: 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



US 



STEERING RIM/SPOKE DEFORMATION 



(AM MtssuroffMNits Ar# tot C#fitofiwtofsi 
COMPARISON VALUE - DAMAGE VALUE = DEFORMATION 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix I: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



lift 



© 



U.S. Department of Transportation 

National Wghwey Traffic Salary 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number • Stratum 

3. Vehicle Number 

4. Occupant Number 



-±J> 

o I 



o 



OCCUPANT'S CHARACTERISTICS 



3£_ 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex ol 

(1) Male 

Female-not reported pregnant 
Female-pregnant- 1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



6 4 



lo % 



02 



inches X 2.54 



51 



centimeters 



8. Occupant's Weight Q 5 O 
Code actual weight to the nearest 

kilogram. 

(999)Unknown (\ 

__J. J_ \L- Pound* X .4536 - \_ _J_ kilograms 

9. Occupant's Role / 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/95) 
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0.MJ. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CWASMWOirnONESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position _ 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



11 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): ___ 

(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41 ) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



1 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



Thia report is authorized by P.L. 89-563. Title 1 . Section 106. 1 08. and 1 12. While you are not required to reepond 
your cooperation is n eeded to make the results of this data collection effort comprehensive, accurate, and timely 



I I'D 



BEST AVAILABLE COPY 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Lett front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



O 



o 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



& 



17. 



o 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



d. 



115-1- 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 
17) Lap belt (shoulder belt destroyed/removed) 
(8) Other belt (specify): 



T 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



oo 



(02) Shoulder Pert 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts ^ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



22. 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 







24. 



o 



o 



(9) Unknown 

21 . Manual (Active) Bert Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



O 



Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Bert System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Uther improper use of automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Beit Failure Modes ^ 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



no 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Policedid not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

( 1 ) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 







30. 



a 



31 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 

(2) 

(3) 
(4) 



Check the Primary Source Used In Determining 
Belt Use. 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 






Unknown if belt used 



32. 



33. 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



o 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) .... 

(1) 



o_ 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



34. 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



iio-x. 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been in Previous Accident(s)? *-/ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 

36. Type of Air Bag / 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service J 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of %\ /\ \ C\ 
Delta V For Air Bag £) O I Q 
Deployment Impact 

( 000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 

(998) Unknown if deployed 
(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At p( 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if fiap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event (S> I 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? O / 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact _J 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



111 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



o 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



3 



(9) Unknown 



47. 



48. 



9 



(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 



&.h. 



A. 



(0) 

(1) 
(2) 

(3) 
(7) 
(8) 
(9) 



Not equipped/not available 

No 

Yes (specify number of vent ports): 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



Deployed, unknown if 
Not deployed 
Unknown if deployed 
Unknown 



vent ports present 



Was the Air Bag in this Occupant's Position ' 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



_L 



(9) Unknown 






52. 



Seat Track Adjusted Position Prior To impact c\ 

(0) Occupant not seated or no seat 

( 1 ) Non-adjustable seat track c"-\ £^P JL • 



Adjustable Seat Track 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 










(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



*/) 



'<*** 



in-x~ 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify) 



(8) Other (specify): 

(9) Unknown 




///- 
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CHILD SAFETY SEAT 



12j^^ 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



OO 



Designed for Rear Facing for This AgeAA/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



G O 



no. 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

( 1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



/tf-x 
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INJURY CONSEQUENCES 


63. Type Of Medical Facility (for Initial Treatment) O 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61. Injury Severity (Police Rating) j 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality ' 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unknown 

64. Hospital Stav ^ ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost Co ^S 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



//? 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death Q |_ 

Code number of hours from time of 

accident to time of death up through 24 

hours. If time of death is greater than 24 

hours, code number of days. (Note: 1 day = 

31, 2 days = 32, ... n days = 30 +n up 

through 30 days = 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

67. 1st Medically Reported Cause of Death & $ 

68. 2nd Medically Reported Cause of Death ^ 7 



TRAUMA DATA 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
ThisQccuoant 

/.5 Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 







I 



71 



(01) 

(02) 

(03-15) 



72. 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 

(97) Injured, details unknown 

(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



£>J. 



73. 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



o 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



/£ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 
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INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum / *S Cs (o 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 
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Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 
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National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



OCCUPANT INJURY CLASSIFICATION 



Laval of Injury Aspect 



Page 2 



Body Region 


Specific Anatomic 






Structure 


(1) 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Oraans. 


(4) 


Thorax 


Bones. Joints are assianed 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Specific injuries are (1) 

assigned consecutive (2) 

two-digit numbers (3) 

beginning with 02. (4) 

(5) 
To the extent possible, (6) 

within the organizational (7) 
framework of the AIS, 00 (8) 
is assigned to an injury (9) 

NFS as to severity or (0) 

where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



/^2-. 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 






Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury 

of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



C cv/ y / 

ire type, head injury clinical signs and neurological deficits), and Source 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 



/no CcO 



Yes 



Blood Alcohol 
Level (mg/dl) 

BAL = Q 

Glasgow Corns 
Scale Score 

GCSS - 3 

cer) 

Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

PH - _.__ 

PO,« 

PCO, 

HCO, 



/4,r- &j. , A -fLfrJ CCJ^T) 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) . I H _/w -i 

iJ ifh u>ic/e ir Oa <f4 7) V>v ft 

(£) pocloi t oec> fit*/ 








Mas f* He eecs\c<*l 



INJURY SOURCES 



FRONT 




(001) 


Windshield 


10021 


Mirror 


(003) 


Sun visor 


(004) 


Starring wheel nm 


(005) 


Steering wheel hub/spoke 


(006) 


Steering wheel (combination 




ot codes 004 and 005) 


(007) 


Steenng column. 




transmission selector lever. 




-other attachment 


(008) 


Cellular telephone or CB 




redio 


(009) 


Add on equipment (e.g.. 




tape deck, air conditioner) 


(010) 


Lett instrument panel and 




below 


(Oil) 


Center instrument penal and 




below 


(012) 


Right instrument panel and 




below 


(013) 


Glove compartment door 


(014) 


Knee bolster 


(015) 


Windshield including one or 




more of the following: front 




header. A <A1/A2)-pillar. 




instrument panel, mirror, or 




steering assembly (driver 




side only) 


(016i 


Windshield including one or 




more of the following: front 




header. A (A1/A2)-piliar. 




instrument panel, or mirror 




(passenger side only) 


(017) 


Windshield reinforced bv 




exterior object (specify) 


(019) 


Other front obiect (specify): 



LEFT SIDE 

(051) Left side intenor surface, 
excluding hardware or 
armrests 

(052) Lett side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) Lett B-piller 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Lett side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side obfect 
(spa city): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side wmdow frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2>-pil»ar. B-piUar. 
or roof side rail. 

(1 10) Other right side object 
(specify): 



INTERIOR 

(151) Seat . back support 

( 1 52) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pUiar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Heed restraint system 

(160) Other occupents (specify): 

(161) Interior loose obiects 

(162) Child safety seet (specify): 

(163) Other intenor object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-dnver side end 
object held 

( 1 74) Air bag-driver side and 
object in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-dnver side end 
eyewear 

( 1 77) Air bag compartment 
cover-driver side and |ewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover-driver side and object 
in mouth 

(180) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



( 1 83) Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
obiect in mouth 

(185) Air bag compartment 
cover-pessenger side 

( 1 86) Air bag compertment 
cover-passenger side end 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
covsr-pessenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

( 1 90) Other air bag (specify) 

( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Perking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand c ontrol s for 
brakiog/a cc ete r ation 

(402) Steering control devices 
(anached to OEM steenng 
wheel) 

(403) Steenng knob anached to 
steenng wheel 

(405) Replacement steenng wheel 

(i.e.. reduced diameter) 
1 406) Joy stick steenng controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1) Wall mounted head rest 

I used behind wheel cnairi 

(412) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware ie.g 
outsioe mirror, antennai 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown extenor objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601 ) Fire in vehicle 

(602) Hying glass 

(603) Other noncontact injury 
source 

(specify): . 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



+ ' _ -f ' / /^\ • bir<i/br*J at Seme d£T) 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



J 
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D^d at o result of ^ptjX* 
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olt.ee, tel's «^-'' n A*t.f"-ce. .o«««.j.ff **S"2»'ri»^ 



sn 



cfc a/ 



ICD9CM 




Other Drik.s (GV16) 



Specimen Test Type 



V^Bl 



food and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Drug(s) 



Drug Type 



Medical Record Abbreviations 



Symbol 



Record Type Description 



A 
MS 
AM 



PS 

DS 
OS 



m 

m 

CN 



EM 
ED 

NN 
EX 

cv 

CK 

ET 
O 



Autopsy— medical information based upon an invasive rumination of a body 

Medical examiner's record-where the information reported on the patient b baaed on a non-invasive examination of the body 
Admission record/summary-any medical information on this record should be considered as post-ER since it w mm i riwi the 
patient's admbsion; these records arc common in short hospitalisations and usually only contain: admis si o n DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes arc frequently available. 

Admission/discharge face sheet-face sheets are essentially the same as admission record/summaries and contain the same types of 
information as discussed above 

Discharge summary-shorten history of a patient's hospitalization highlighting the patient's major injuries; this record b often 
written from the perspective of its author which in many eases b a c o n s u l t a nt 

Operative record-summary of a performed surgical operation often providing detailed information about a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, thb record b normally considered post-ER; however, if thb record 
results from an outpatient surgery, then treat it as emergen cy-room related 

Radiographic records-taken alter the patient has been admitted, or while in surgery or intensive care 
Patient progress notes supplemental record containing additional nurses notes taken after the patient's admiss i o n 
History and physical exam-medical history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Consultation record—consultations are in essence additional history and physicbi exams performed by doctors whose expertise was 
requested by the emergency room physician; the consultation may occur during the emergency room vbit or after admission 
Emergency room report-where the author of thb information b undefined 
Emergency room nurse— "nurse/complaint of* section on the emergen cy room report 

Emergency room doctor- "objective/ physical exam" section plus "diagnosb and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

Nurse notes— supplemental record containing additional notes taken by the emergency room nurse(s) 
Radiographic records— taken during the patients stay in the emergency room 

Coroner's verdict-statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tiab of the verdict's author. 

Coroner's report-medical information based upon a noninvasive rumination performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician-report by a person who quafifies as an emergency medi ca l services technician (EMS or EMT) 
Other source— medical information based on an other source (&*., newspaper, DVM— Doctor of Veterinary Medicine) 
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INDIANA 
POST-MORTEM EXAMINATION 



AUTOPSY NO. 



DATE OF AUTOPSY: 




1995 



TO 



M.D 
COUNTY CORONER 




NAME 



F/38 



GROSS ANATOMICAL DIAGNOSES: 

1. Status post automobile accident, historical. 

2. Contact abrasion of the left submandibular area from deployment 
of "air bag". 

3. Skull fractures, massive, with wide separation of the bilateral 
petrous temporal bones and transverse fracture of the left 
parietal and occipital bones. 

4. Transsection of the medulla oblongata at junction of pons. 

5. Intracranial hemorrhage, from transsection of the internal 
carotid arteries and carotid sinuses. 

6. Exsanguinating hemorrhage (blood loss at site of accident from 
massive bleeding through external ears and mouth). 

7. Multifocal subcutaneous hemorrhage, bilateral breasts and 
manubrium sterni. 

8. Fractures of the ribs, left, second and third, anterior. 

9. Contusions and hemorrhages of the mediastium and superficial 
cervical muscles. 

10. Contusions and hemorrhages of the hilum of the lungs, bilateral. 

11. Subpleural and intraparenchymatous contusions of the lungs, 
bilateral, posterior aspect and anterior aspect. 

12. Laceration of the anterior tricuspid valve base. 

13. Contusions and hemorrhage of the scalp, bitemporal areas. 

14. Coronary arteriosclerosis, minimal. 

15. Aortic arteriosclerosis, minimal. 

16. Skin scars, bilateral, inframammary (mammary implants). 

17. Ruptured right mammary implant, traumatic. 

18. Skin scar, right shoulder area. 

19. Absence of the uterus and cervix, operative, remote. 

20. Absence of the left ovary and fallopian tube, operative, remote 

21. Post mortem blood, urine, and bile toxicology - pending. 



M.D. 
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BOUNTY CORONER 
"CORONER ' S REPORT 
(VERDICT) 



DECEDENT Full name and addres 




DATE 



TIME OF DEATH 
ioo^ 5:25PM 



PLACE OF DEATH 



; DESCRIPTION 

JS Year Month Day ORIENTAL Female 



CASE NO 



THE DECEASED WAS THE, DRI VE R OF A VEHICLE INVOLVED IN A MOTOR 
•FI'-LE ACCIDENT I N 4fltfNMMlF • ^BHPCOLNT Y . I N . ._ ON THE JflP* DAY Or 
1Q95. ON CBHH^BLVD WEST NEAR VMM^ST. 



THE CORONERS OFFICE WAS CALLED AND THE CORONER ORDERED A POST 
MORTEM EXAMINATION BECAUSE THE DECEASED'S INJURIES WERE NOT CONS I STAN' 
WITH THE DAMAGE TO THE ATOU SHE WAS DRIVING. 

THE POST MORTEM EXAMINATION' REVEALED THE DECEASED DIED AS A 
RESULT OF IMPACT UNDER THE JAW CAUSING THE DECEASED'S SKULL TO 
FRACTURE CAUSING ENS ANGUI NAT I ON DUE TO THE RUPTURE OF THE CAROTID 
ARTERIES ON BOTH SIDES OF HER NECK. 

THE DECEASED WAS REPORTED TO HAVE NOT BEEN WEARING HER SEAT BELT 
OR SHOULDER EELT AND THE AIR BAG IN THE STEERING WHEEL INFLATED UPON 
CMP ACT. IN INVESTIGATING THE INJURY IT WAS DETERMINED FROM THE^BLOOD 
OS* TH F AIR BAG ENCASEMENT IN THE STEERING WHEEL THAT THE TOP Or : Hi: 
ENCASEMENT STRUCK THE DECEASED UNDER THE CHIN AS THE AIR BAG WAS 
DEPLOY I NG. 

BLOOD TESTS REVEALED NO ALCOHOL INVOLVED IN THIS ACCIDENT. 



CAUSE OF DEATH: MASSIVE SKULL FRACTURE 



MANNER OF DEATH 
Motor Vehicle Accident 



AUTOPSY REQUESTED 
v 



BLOOD/ALCOHOL AN'ALYS : S 
NONE DET. 



Or. ^^■■■■■9- Coroner o f VMM09 Count y . I no. i ana 
do hereby certify that I have caused an examination to be made of the body 
an inquiry into t h.e circumstances of the death and render these Findings. 



in a-. 



this 



d a v o f i 



1995. 




CORONER 
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REPORT OF AMBULANCE RUN 
sow *•*»€■»<*»'••«) 



<p/?3 p.zsz 
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pat it n I irn"CHMt T W 



Ovsanaaen tacason / « <*M , 



CM or &■»» ttnomt/9*y/j~rt 
UmJC. 




MILEAGE CF SUN 



PLACE OF INCIDENT 



T0TNESC8C 

D No *gra A siran 
P*OM THE 3CSMC 
Q bgfltttSMn 
Q Nokgresandura 

Q inMHaofcty 

n 



aressTuMTioM 



I 7 W 



QSan**» 



ONSCCNS 



^Omar 5JPi 



EQUIPMENT 



Q Transport diMieuiMs sipiamd n nairatw* 



QMome QHrxpioi 
QFarm QCJinc 
D Concvuckon i 




MFHicai con:ho; contact 



MODE OF INJURY 



WORK RELATED 



gLapoeR 
Air 0*0 

D Snouuar 

D I apAshfundf Quntenown 
LJ Iteknct 




Q ATV / Reer 
D Bicycle 
p Btunt/AssauB 
D OronHvng 



D Exptosron 
QFal 
D Guncnot 
D Inhalation 
D 



Q Motorcycle 

B 

a 

Q Sato/Cut 



D Tnermai/ 

D 
D 
Dower 



No 



CARE PROVIDED PRIOR TO AMBULANCE ARRIVAL 



o 



Q 



J?y«tcxci □ 



Ohm. 



Gfot* □ 



Oomtmo. 



I AafM^Jf MaMOQaT^lW I 




n 



r 



o 




OBeund«9 



□ Invgutor Q Bownang 






Rate 




Aaner 
Bacftpfrn 



Cvoncimti 
ChMteatn 

□ Choking 

Q Otaoncsuue 



□ Piognancy / Cewp 

□ RaaeMiory arresi 

QSmm 



£»i> 



INFECTION COHTHOL 



JBoo.** 

Qi 



D Googm DoMra 

mtm^ieai tmartlmn tuiicoi" 



E 'w«-D v » ja^DOn^* D^w GJ"'» 



distribution* 



PUPIL RESPONSE SENSATION / MOVEMENT 
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(»p» 



wimc (2nd) (Ms coaMMiiM Canary • mnnn f>k» • Hoop-ai 



a 
a 


Won* 
Cora 


a 0* 

D FtuOftoO 


a 

D 
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Time 01 onset 



,_, A M 



&&rU* n p m 



TRAUMA ASSESSMENT 



Mark Men maim square 
wtvch apprf.es, ro "7W 
10 specific areas 
usieo oeiow ' 




i-io* was cave n ' *ojnp-> *ia: was mecnanism oi trwy? . 



9*1 



Acu^-r &a -r 



Chie' comoia>n: 



^.As 



Abdomen 



Upper tmvineuldtr 



L nw r •mvelbow 



Hand ' «mst 



Uoeer teg ' hie 



LoMrttg'knN 



Foot / ankle 



z 



Medicai nistorv 
O Alcoholism 
[j Asthma 

' ! Benaviorai oisoroe' 

i ! Cancer 

G COPD 

D CVA 

n Diabetes 

□ Mean disease 

^2 H, gh biooa cessu'e 

Q Kidney disease 

l_l Seizures , 

c • • 

n w\^ ; i 

DNone 



Prescrioed meoications ( see narrative) 



Allergies 

Q Non* 



\^** IC 



1 NONVISUAUZED AIRWAY ptMHHiujuiuf.| 


; Time 


Technician numoer 


Attempts |Successtu. 

i 


~~i Manual 


|Type 
1 


Technician number 


Attempts 


Successful 


""• Automatic 


( T.me | 


ill: 


Zl Sem: 


' Joules | | j i ! 


Automatic 



Eyes 
Open 



uj !_ 



Soontaneeus 

To verbal command 

To pain 

No response 



A 



AIRWAY 

□ Auto Veni 

Dbvm 

D Endotracheal 
n Manual 
DMask 



Q Bleeding control D Glucose 

D Blood speomen DtV initiated 

□ Bum Pack D Intraosseous 

□ Chest^ecompr 

jZ'cpr/P-c) 



gdi 



D Pocket mask 




' co ' Veroal 
Response 



□ Cncothyrotom 

_ D Drug adrnj 

□ Nasal Cannula q £ 

D Nonvsualized 

D Oral /Nasal 

DOryoei 



Dmast 

tube 
OB delivery 
SPUNT 

D Air splint 

DBackboard 

□ Scoop 

QCervcai collar □ Vacuum 
Q Cardioversion QHead immobilized SD * in " 
□ Pacing QShon back device 

%D 1 2-Lead □ Other 



D Rigid 

splint 

Q Traction 

splmt 



i < 

: Z 

i o 
! u 

5 
o 
o 
to 

< 



a 



Motor 
Response 



Onentec 
Confused 

Inappropnate words 
Incomprehensible sounds 
No response 



Obeys commands 
Localized pain 
Withdraws 
Abnormal flexion 
Abnormal extension 
No response 



Total Score 



Time 



NARRATIVE. 



5 

4 
3 

A 



6 
5 

4 
3 

b 



5 

4 ' 

3 i 

2 i 

1 I 



Narrative should include a complete chronological How ol events, including times, patient condition, each procedure rendered and bow each affected the 
| patient s condition, and it patient is monitored describe ECC and stapl&ECG strip to original report. 0& L^iX. Jt.G.A ¥ DOff.^.^/Zr 

ic/ fz-Qs |^W^ bto*JD -/tywusus ifo? 732<*&>. (A^ /Mrt'cvtfi £?*~*6.? r>. : 

jtCo^.^. A Ul,. ..1.. ..AiR-gfV^ ^Vok^o. . .. U(XLL sJ^....&^y^^< / ^ U.^o.sAtelQ 

j%S<^oV^ \ Ql-y^ hii CaCU^]0a^\O ■ U^^X....^^.. U^.U a* #.^,....^ /^ 

! ©5\Dl Q // < i^O S*f~f; b^Vl ~o jQp c^-y ^^...^.../» /fp&ete t° 

!/iavl &xiaJ^ y^Cn- © &*. S^f(A^fG^?0 ^s?.. *J*/flA&& Gerz^c^f 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix K: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 
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U.S. Department of Transportation 

National reohwsy Traffic Safety 
A d min is tration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number l_ O 

2. Case Number - Stratum H ^ O Lr> 

3. Vehicle Number 

4. Occupant Number 






10. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



S 6 



(00) Less than one year old (specify by month): 



(97) 97 years and older . .-, 

(99) Unknown 1>0U 



~ -W 



ye*- 



tfu* 



b#^ ( 



a 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester (1st- 3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



la£ 



u£' 



nches X 2.54 



centimeters 



8. Occupant's Weight Q L& C& 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 

_£ jL *3 pounds X .4536 - C^ _ *''ograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



J_ 



HS Form 433A (1/95) 



O.M.S. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CMASMWORTMHieSS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Lett side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



/ 3 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Lett side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41 ) Lett side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 

Abnormal posture 



o 



(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report is authorized by P.L. 89-563. Trtte 1, Section 106. 108. and 112. White you are 
your c ooper a tion is needed to make the results of this data coMee b o n effort comprehensive 



not required to respond. 
, accurate, and timely. 



Pf 
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14. 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



15. Medium Status (Immediately Prior To Impact) Q 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



Cl 



(0) No ejection 


(1) 


(1) Windshield 


(2) 


(2) Lett front 




(3) Right front 




(4) Left rear 




(5) Right rear 


(9) 


(6) Rear 




(7) Roof 




(8) Other area (e.g., back of pickup, etc.) 


17. Oa 


(SDecifv): 


(0) 


(9) Unknown 






(1) 


Ejection Medium O 


(2) 
(3) 


(0) No ejection 


(4) 


( 1 ) Door/hatch/tailgate 


(5) 


(2) Nonfixed roof structure 


(9) 


(3) Fixed glazing 




(4) Nonfixed glazing (specify): 




(5) Integral structure 




(8) Other medium (specify): 





(9) Unknown 



(0) Not entrapped/exit not inhibited 

Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : _ 

Unknown 



Occupant Mobility I 

Occupant fatal before removed from 

vehicle 

Removed from vehicle while unconscious or 

disoriented 

Removed from vehicle due to injuries 

Exited vehicle with some assistance 

Exited vehicle under own power 

Occupant fully ejected 

Unknown 



/<?r-& 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Up bek 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



-1 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



20. 



21 



O o 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with cnnd safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) • Belt used properly 

(2) Belt used property with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

|4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt faiiure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



o 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Bert System Availability/ Q 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic beft in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ^ 

(3) Automatic belt use unknown 
(9) Unknown 



o 



o 



o 



o 



(9) Unknown 



25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic beft used properly with 
child safety seat 

Automatic Belt Used improperly 

(3) Automatic shoulder beft worn under arm 

(4) Automatic shoulder beft worn behind back 

(5) Automatic beft worn around more than 
one person 

(6) Lap portion of automatic beft worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder beft used improperly 
with child safety seat (specify): 

(8) other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

Automatic (Passive) Beft Failure Modes 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



27. 



o 



(9) unknown 



/?9 



National Accident Sampling System-Crashworthinass Data Syatam: Occupant Aeaesament^orm 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



29. 



o 



(0) 

d) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



None used 

Policedid not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



30. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(9) Police indicated "unknown 

Police Reported Air Bag Availability/Function O 

(0) No air bag available 

( 1 ) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



31. 



Check the Primary Source Used In Determining 
Belt Use. 



( 1 

iasf 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



] Unknown if belt used 
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32. 



33. 



(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



o 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



34. 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Spadfy type of 'other' air bag prasant: 



O 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) 
(1) 



O 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with en "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



o 



i^'K 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION | 


35. Had Vehicle Been in Previous Accident(s)? O 


40. Longitudinal Component of + 


(0) Not equipped/not available 


Delta V For Air Bag - O O O 


( 1 ) No previous accidents 


Deployment Impact 




( 000) Not equipped/not available 


Yes 


Code the value of the delta V for the 


(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


deployment 


(4) More than one previous Occident with at least 


( 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(_997) Not deployed 


status 


(_998) Unknown if deployed 


(9) Unknown 


(_999) Unknown 


36. Type of Air Bag Q 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 


(2) Retrofitted air bag 


(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




(7) Not deployed 




(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service C-s 


(9) Unknown 


Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? ^— ^ 


(0) Not equipped/not available 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


(9) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event (j O 


(7) Not deployed 


(8) Unknown if deployed 


Sequence Number 


(9) Unknown 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? O CD 


number that initiated the air bag 


deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




(03) Cut 




(04) Torn 


39. CDC For Air Bag Deployment Impact CD 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 






(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 



IW 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



n 



£> 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



45. 



o 



o 



(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALU ATION 



49. Head Restraint Type/Damage by Occupant S> 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 

50. Seat Type (this Occupant Position) O Co 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



o 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



Adjustable Seat Track 



J_ 




i*tf 



t'C- 



* 



oO 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



/3<> '■£ 
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53. Seat Back Incline Prior and Post Impart 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

( 1 3) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Movei tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



HEAD RESTRAINT AND SEAT EVALUATION continued 



SI 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat back" 

(specify) : 

Seat track/anchors failed 
Deformed by impart of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



failed 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/3/ 
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57. 



CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



0_^2.Q_ 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



Child Safety Seat Orientation 
(00) No child safety seat 



no. 



no. 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 



(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield /tether used 

(99) Unknown if child safety seat used 



/3/-£ 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 



R. 



(0) 

d; 



- No injury 

C - Possible injury 

(2) B - Nonincapacttating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment • Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



3. 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. 



Type Of Medical Facility (for Initial Treatment) Q< 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



nl 



Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(89) Unknown 



11 



J.. 






^ 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



\i> 
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TO BE CODED BY THE ZONE CENTER 


INJURY CONSEQUENCES TRAUMA DATA 1 


66. Time to Death Q 0> 

Code number of hours from time of 
accident to time of deeth up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days - 32. ... n days « 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death LJ Cj 

68. 2nd Medically Reported Cause of Death D O 

69. 3rd Medically Reported Cause of Death <0 O 

Code the Occupant Injury from line 


71 . Glasgow Coma Scale (GCS) Score ' O 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? [ 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, I 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


(97) Other result (includes fatal ruled 
disease) (specify): 


BELT USE DETERMINATION I 


74. Primary Source of Bert Use Determination [ 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


(99) Unknown 

70. Number of Recorded Injuries for • 
This Occupant O i r 
y Code the actual number of 


injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix L: 

NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 
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U.S. Department of Transportation 
National Highway Traffic Safety 



ronit Approved 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM ""KhJSHSaffnffi SKK 



Administration 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / w O (g_ 



3. Vehicle Number 

4. Occupant Number 



£2± 
<2a 



INJURY DATA 



Con ti 
\jj i T^ 



"Z'CJL' p 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. It 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.i.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Numoer 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



1st 5 






% ,..£ ,7. J 18. 1 ™.i4 2 0.£ir 2,./ 22.-? 23.^^1 24.^ 23. ± 26.^ 

3 a. 5 2,. 9 30. f 2: 3,.i^32._/ 33.7 34. /il 35. 1 36.1 37.^£ 

'Z'' 38.1 89. 7 40.1 «.£!£. »-lt «.i ".A 4S.iil < 6 J 47. 7 „.g[£ 



3rd 27 



^ 



5th 49. 50. 51. 52. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



53. 



64. 



75. 



86. 



97. 



108. 



54. 



65. 



76. 



87. 



98. 



109. 



55. 56. 



66. 67. 



77. 78. 



88. 89. 



99. 100. 



110. 111. 



57. 



68. 



79. 



90. 



101. 



58. 59. 



69. 70. 



80. 81 . 



91. 92. 



102. 103. 



112. 113. 114. 



HS Form 4338 (1/95) 



This report ia authorized by P.L. 89-563. TWa 1. Section 106. 108. and 112. Whila you are not required to respond, 
your cooperation is naaded to make tha results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT INJURY DATA 



A.I.S. - 90 



Source T VP« of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



l&'L 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 


Specific Anatomic 






Structure 


(1) 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves, Oraans. 


(4) 


Thorax 


Bones, Joints are assianed 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


. Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin • Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Laval of Injury Aspect 



Specific injuries are (1) 

assigned consecutive (2) 

two-digit numbers (3) 

beginning with 02. (4) 

(5) 
To the extent possible, (6) 

within the organizational (7) 
framework of the AIS, 00 (8) 
is assigned to an injury (9) 

NFS as to severity or (0) 

where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(unbeatable) 

(7) Injured, unknown 
severity 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Interior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 
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# .5uj* ' 



Indicate the Location, Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 



Yes 



Blood Alcohol 
Level (rng/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS - /S 

Units ol Blood 
Given 

Units - 



Arterial Blood 
Gases 

pH - _. 

PO,« 

PCO, 

HCO, 



U 



^mirdiw.A AXSf^tfrr Cc*J J £Tj 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steenng wheel nm 

(005) Steering wheel hub/spoke 
I0O6) Steenng wtml (combination 

of cooes 004 and 005) 

(007) Steenng column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tap* deck, air conditioner) 

(010) Lett instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 bi Windshield including one or 
more of the following: front 
header, A (A1/A2)-pil'ar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front obtect (specify): 



LEFT SIDE 

(051) Left side intenor surface, 
excluding hardware or 
armrests 

(052) Lett side herdware or 
armrest 

(053) Lett A (A1/A2>-ptllar 

(054) Lett B-pillar 

(055) Ottter left pillar (specify): 

(056) Lett side window glass 

(057) Lett side window frame 

(058) Lett side window sill 

(059) Lett side window glass 
including one or more of the 
following: frame, window 
nil. A (A1/A2)-piUar. B- pillar, 
or roof side rail. 

(060) Other lett side obiect 
(specify): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pill*r 

(104) Right B-piUar 

(105) Other nght piller (specify): 

(106) Right side window glass 

( 1 07) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
aHI. A (A1/A2i-pillsr. B-pillar. 
or root side rail. 

(110) Other right side object 
(specrfy): 



INTERIOR 

(151) Seat, back support 

( 1 52) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (spectty): 

(155) Heed restraint system 

(160) Other occupants (specity): 

(161) Interior loose obiects 

(162) Child safety seat (specity): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyeweer 

(172) Air bag-driver side and 
jewelry 

(173) Air beg-dnver side and 
object held 

( 1 74) Air bag-driver side and 
object in mouth 

(175) Air bag compartment 
cover-driver side 

( 1 76) Air bag compartment 
cover-driver side and 
eyeweer 

( 1 77) Air bag compartment 
cover-driver side and jewelry 

( 1 78) Air bag compartment 
cover-dnver aide and object 
held 

( 1 79) Air bag compenment 

cover-driver side and object 
in mouth 

( 1 80) Air beg-pessenger side 

(181) Air bag-passenger side and 
eyeweer 

( 1 82) Air bag-passenger side and 
jewelry 



1 1 83) Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-oassenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side end 
obiect in mouth 

( 1 90) Other air bag (specify) 

(195) Other air bag compartment 
cover (specity) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof lett side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack. 
door, etc. 

(303) Other rear object (specif y): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401 ) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steenng 
wheal) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steenng wheel 
(i.e.. reduced diameter) 

(406) Joy stick steenng controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1 ) Wall mounted head rest 
(used behind wheel cnair) 

(412) Other adaptive device 

( specify) : 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware teg 
outsioe mirror, antenna* 

(453) Other exterior surlace or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-oillar 

(507) Side surf act 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and whaels 

(513) Other extenor of other 
motor vehicle (specify): 



(514) Unknown extenor of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(spectty): 

(599) Unknown vehicle or obiect 

NONCONTACT INJURY 

(601 ) Fira in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): ^___^_____ 



(604) Air beg exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



ISb-L 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological delicits). and Source 
of all Injuries indicated by official sources lor from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Specimen Test Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Other Drik.s (GV16) 



Drug(s) 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medic*! information based upon an invasive examination of a body 

ME Medical examiner's record-where the information reported on the patient is based on a noninvasive examination of the body 

AR Admission record/summary-any medical information on this record should be considered as post-ER since it su mm a rily the 

patient's admission; these records are common in short hospitalizations and usually only contain: admissio n DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available. 

FS Admission/discharge face sheet-face sheets are essentially the same as admission record/summaries and contain the same types of 

information as riiinissrri above 

DS Discharge summary-shorten history of s patient's hospitalization highlighting the patient's major injuries; this record is often 

written from the perspective of its author which in many cases hi a co ns ultant 

OS Operative record-summary of a performed surgical operation often providing detailed information about a specific trauma; pa- 

tients who survive the surgery are normally admitted; thus, this record is normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat it as emergen cy-room related 

H Radiographic morns lalrm after the patient has been admitted, or while in surgery or intensive care 

FN Patient progress notes-supplemental record containing additional nurses notes taken after the patient's admission 

HT History and physical exam-medical history and the results of the physical exam obtained by the emergency room physician as- 

signed to the patient upon arrival at the emerg ency room 

CN Consultation record— consultations are in essence additional history and physicial exams performed by doctors whose exper t isr was 

requested by the emergen cy room physician; the consultation may occur during the eme r g ency room visit or after admis si o n 

ES Emergency room report— where the author of this information is undefined 

EN Emergency room nurse— "nurse/complaint or section on the emergency room report 

ED Emergency room doctor-"objective/physkal exam" section pins "diagnosis and treatment" sections G-e., doctor portion of emer- 

gency room report) 

NN Nurse notes— supplemental record containing additional notes taken by the emergency room nursed) 

EX Radiographic records-taken during the patients stay in the emergen cy room 

CV Coroner's verdict-statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report-medical information based upon a noninvasive examination performed by a person who is not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by s person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based on an other source (e^., newspaper, DVM— Doctor of Veterinary Medicine) 
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EMERGENCY CARE CENTER NOTE 



PRESE NT ILLNESS: The patient is an approximately 50 -year-old female of 
**9MlnMnppe origin. She was the unrestrained pass_enger in a vehicle 
involved in a head-on collision this afternoon. Apparently, the driver 
of the vehicle in which she was riding with was killed and pronounced 
dead at the scene. There was reportedly some loss of consciousness 
involved with this patient. She does not have a good memory for the 
accident . 

Her only complaint upon arrival is a headache. 



PHYSICAL EXAMINATION 
VITAL SIGNS: 

HEENT: 



NECK 



MUSCULOSKELETAL 



LUNGS 



HEART : 



ABDOMEN 



Blood pressure is 136/67. Temperature is 
99.1. Pulse is 77. Respiratory rate is 
20. Room air oxygen saturation is 98%. 

Reveals a large, left forehead hematoma 
which extends across the entire left 
frontal, left parietal, and back to the 
high occipital region on the, left side. 
This is quite tender to palpation. There 
is no palpable bony depressions. The 
tympanic membranes are clear bilaterally. 

The neck is examined after cervical spine 
films are cleared and is found to be 
nontender. The patient has a full range 
of motion without pain. 

Palpation of the clavicles and shoulders 
reveals no signs of trauma. The 
anterior and posterior chest and back are 
nontender without visible or palpable 
signs of trauma. 

The breath sounds are clear and equal 
bilaterally. 

The heart tones are regular without 
murmurs, gallops, or rubs. 

The abdomen is soft. There are good 
bowel sounds. There is no palpable mass 
or organomegaly. 
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PELVIS 



EXTREMITIES 



NEUROLOGICAL: 



The pelvis is stable and nontender to 
rocking or percussion. 

The patient has a full range of motion of 
the hips, knees, and ankles without signs 
of pain or deformity. There are no 
visible or palpable signs of trauma to 
the upper or lower extremities. The 
patient has a full range of motion of the 
shoulders, elbows, and wrists without 
signs of pain or deformity. 

The neurological examination is entirely 
normal for cranial nerve function, motor 
function, and cerebellar function. The 
patient, at this time, is oriented but 
amnestic of the accident itself. 



LABORATORY STUDIES 



Portable films of the cervical spine, 
chest, and pelvis are normal. The 
patient proceeded to the Radiology 
Department for a CT scan of the head 
which shows only soft tissue swelling of 
the head and no signs of any intracranial 
trauma . 



On return from the Radiology Department, 
the patient was rechecked and she was 
doing well . She remained alert and 
complained only of a headache. She, 
again, was offered pain medication but 
declined it. 



DISCUSSION: 

ELECTROCARDIOGRAM 
DIAGNOSES: 



This case was discussed with Dr. 
We did ask him to admit the patient. We 
have admitted her to a monitored bed for 
overnight observation. 

The 12-lead electrocardiogram is normal. 

1. MOTOR VEHICLE ACCIDENT 

2. CEREBRAL CONCUSSION 
3 . SCALP HEMATOMA 
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HISTORY 

DATE OF ADMISSION 




1995 



PRESENT ILLNESS: The patient was a 55-year-old lady who was a front seat 
passenger in a car which was struck on the passenger side by a mini van. 
The driver, by report, was killed at the scene. 

The patient had loss of consciousness. 

She has been hemodynamically stable and presents for further evaluation. 
She has now re-gained her consciousness and is awake, alert and oriented. 

PAST MEDICAL HISTORY: Her past medical history is significant for 
hypertension for which she is not treated, as well as hyperthyroidism for 
which she takes Synthroid. 

MEDICATIONS: Synthroid. 

ALLERGIES: No known drug allergies. 

PAST SURGICAL HISTORY: Appendectomy, bilateral breast implants and 
breast implant removal. She is healthy otherwise. 



PHYSICAL EXAMINATION 
GENERAL APPEARANCE: 

HEENT: 



NECK: 
CHEST: 
HEART : 
ABDOMEN : 

PELVIS : 
EXTREMITIES : 



She is awake, alert and oriented with 
stable vital signs and no acute distress. 

She has some swelling and abrasion in her 
upper forehead region and some swelling 
in the left parietal region. 

Her pupils are equal, round and reactive. 
Her vision is intact. She has no facial 
tenderness . 

There is no cervical spine tenderness. 

The chest is clear. 

Regular rate and rhythm. 

The abdomen is soft and nontender. 

The pelvis is stable. 

She moves all extremities. There is no 
deformity. 
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The continuation of this patient's His- 
tory and Physical Examination was 
inadvertently omitted by the medical 
facility's record storage contractor. 
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Nlame of Patient: 

^ile Number: 

Room Number: 

deferring M.D.: . M . D . , M . D . 

Roentgenological Findings: 

CT SCAN OF THE HEAD: MULTIPLE SCANS' WERE OBTAINED THROUGH THE 
HEAD WITHOUT IV CONTRAST MATERIAL. WE HAVE THE HISTORY OF HEAD 
TRAUMA. THE VENTRICLES ARE NORMAL IN SIZE. NO HEMORRHAGE, MAS. 
OR SHIFT IS SEEN. THERE IS SOFT TISSUE SWELLING OVER THE LEFT 
FRONTOPARIETAL REGION. NO FRACTURE IS SEEN ON THE BONE WINDOW 
FILMS, HOWEVER. 

IMPRESSION: 

NO INTRACRANIAL ABNORMALITIES NOTED. 



ITlTZn, M^^^^^ "- D - X-RAY REPOR 



>art(«) X-rayed: HEAD CT SCAN W/O CONTRAST 
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^le Number: 
Room Number: 
Referring M.D.: 

Roentgenological Rndings: 



M.D 



M.D 



PORTABLE LATERAL CERVICAL SPINE: 

THE PORTABLE LATERAL VIEW OF THE CERVICAL SPINE DEMONSTRATES 
NORMAL ALIGNMENT AND DISC SPACING WITH NO EVIDENCE OF FRACTURE 
OR OTHER ABNORMALITIES. 



IMPRESSION 



NORMAL PORTABLE LATERAL VIEW OF THE 
CERVICAL SPINE. 



AP CHEST: AP VIEW OF THE CHEST REVEALS A NORMAL APPEARANCE OF 
THE HEART AND MEDIASTINUM. THE LUNGS APPEAR WELL EXPANDED. 
THERE ARE NO INFILTRATES. 



IMPRESSION: 



NEGATIVE AP CHEST. 



AP PELVIS: NO FRACTURE OR DISLOCATION IS SEEN 



IMPRESSION 



NEGATIVE AP PELVIS 



Radiologist 
)ate of Exam.: 
*art(s) X-rayed: 




M.D. 
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-SOJ- 

542 

544 

Bandages 

552 

553 

555 

554 

551 

556 



4i8 Suction Catnete' 
414-16 Suction Kit 
410 12 Suction Kit 
Suction Canmstet 
Suction Tuomg 
Tonsil Tip Disoosaoi* 
v-vac 



Ta3« 
Tape 
Taoe 
Tape 



3 Ace 
6" Axe 

Cravat 
Kerlix 
2" Kling 
i Kling 



6* 

32 
2D 
12 



Dressings 

560 i i 4 S'fi'f 

561 4 i < Jr.S-;-.; 

563 AED 

000 Banoaic: 

562 Burn Snf«: :: 

564 Bum Srif '.'. 

564 Burn Snet: '5 

S64 Burn Sn« - ' I 

. 558 Burn S"e« - : 

565 Eye Pacs 

566 Eye Sf>* z\ 

567 Mutiiira.-a : 

568 vasenne ti.:: 

Caarical Collars 

/617/J_ Meao Bio 

PNN 

TALL 

EKG Supplies 

618 De'iD Pacs tcuns 

Detio Pacs ■ & ecs 

666 EKG Pace- 

667 Ewcuooe G* 

668 Eiectrooe r»;s 

IJLSuMties 

'^22 \ E*tension Se: 

8?Q 1 Macro ac- $•: 

& Mini Aorr Sf 

623 Red Too va:utamer 

E T. Tubes 

649 COMB/PT.i 

505 E T Mo'oe- 

645 IT A Kit 

644 25iy« gs 

588 7 Tngge- 

588 8 Trrgge- 

631 3 

633 4 

635 5 

637 6 

639 7 

641 8 

643 9 



Bio:- _L '•'. F£DS/ J )««6 

-■'■ S-OPT { / y 847 



Catheters 

1009 

1010 

860 __ 
QtttTT 

863 

864 

86S 

1008 

Needles 

890 

891 

■92 

Syringes 

841 

846 

■47 

MS 



f14 CON 
V16C.0N 
#14 C.O.N 
#18 CON 
#20 C.O.N. 
#22 CON 
#24 C.O.N 
I/O NKfJ!* 

#18 Filter 

#21 

#25 



(U 
(S) 
(S) 
(S)i' 



20CC 
12cc 
6cc 
ice 



SOtOlMMI 

■20 OcW 250CC 

■21 __ L7R lOOOcc 
Cfi|>_I_ N/S lOOOcc 

■23 N/S 5O0CC 

7SS ST H»0 lOOOcc 

MLctttantMt Supplies 
'\7«y J Akohol Prep Pads 

717 Ammonia inhalant 

792 Affli-Bacterui Toweieue 

791 Applicators 

■93 Brie Slick 

1004 BKXKJ Test Strip 

671 Bulb Aspirator 

■97 COW Packs 

640 Disposable Gown 

Disposable Suits 

■M Ernests Bag 

7M _ _ Ernests Basm 
v tZAV_I_ Gloves - Ste-»w 

•N Hot Packs 

781 iodine Prep Pad 

675 OB Kit 

7M Raw 

Resp Mask 



1011 Restraints 

Safety Goggies 

677 Scapei 

Sp0 2 P'Obe • Pec 

682 Surgica' Mask/Snie:s 

895 Tnermomete' 

783 Tongue Bace 

676 umoiiical Clare: 

Drugs 

ASA • Adult Cne»ao'e 

585 Aflenosino 6mg/2m' 

579 Adrenalin img/lcc 

583 Atropine i mg Bo js 

584 Benadryl 50mg/m. 

586 Bretnme img/mt 

609 BretyWl 500mg/tr< 

610 Calcium Chloride i gm 

612 Demerol lOOmg Preload 

589 Dextrose 50cc 

590 Epinephrine 1 10 000/iOmi 

1016 Epinephrine 30mg 

591 Glucagon i unit/mi 

592 intropm 400mg/5mi 

593 ipecac 29 bmi 

594 isuorei img/5mi 

Lasix 20mg/200 

597 Last* I00mg/10cc 

599 Lioocame lOOmg Bolus 

613 Lidocaine/DtW 500:c (Bagi 

615 Morpnme SiJitaie lOmg/im: 

602 Narcan 2 Omg 

1013 Nrtro-Spray 

603 Nrtrostat i/i50gr 

1012 Nubam 

1005 Procardia 

1006 Pronestyi 

619 Proventii 

605 Sodium Bicatwnaie- Boius 

577 Tnamine lOOmg/mi 

607 Vauum 1 0mg /5m! 

57« Verapdnil 10mg 

1014 versa* 



Ife-L 



BEST AVAILABLE COPY 




Run net. 



REPORT OF AMBULANCE RUN Typec(fun '" L — ' -^— T ; r - ' 

State Form 44892 (FU 9 93i ' G SlS p Adv EMT Paramedic G Non- Transport Q Conwa»seT ! Page _/ Of l> 

INSTRUCTIONS: » Print legiOly with DAitoomt pen ■■ you are making 4 copies. 

2 Enter a" reouesteo tmes ufng 2* hour clock te\*mpie enter 2 i5p mas 1415) 
3. Complete an information requested 




RUN INFORMATION 



Date ot run 



Law enforcement 



n imenrn M^feur) (Vehicle, 
Smeoit^ 



I Dispatch Locaty 



2S2P^ 



PATIENT INFORMATION 




Jz^ooei l_! No tuee aooress 



Race emncny j_j wh|te j-j BlacK q Native American Q Hispanic ^ Asian □ Other 

I Relationship to patient 



Destination location or urn* 



Date ot birth (month ■■ aay yea 



Age, 




Gender (sex) 



D Male rg Female 



Physician's name 



BILLING INFORMATION 



Name ot guarantor 



et aparfnei 



Home aooress /street apanrnent , RR*. city or town state ZiPcoae) 



Employer 



Home telephone 
( 1 



State 



Payment exoectea Q Medicare Q Private insurance Q Workman s Comp. Q V.A. 

[^SeH -no nturance Q Medicaid D ° trit ' '*P* crf W . 



Medicare numoer 



Medicaid numoer 



Other insurance intormation 

viMv 



TYPE OF RUN 



MILEAGE OF RUN 



TO THE SCENE 

3. Lights & siren 
D No lights & siren 
FROM THE SCENE 
*S Lights & siren 
Q No lights and siren 

G inter-taoiiiy 
i i Scneouieo 

G Stand-By 



NO TRANSPORT 

LJ Canceled run 
D Refusal 
D No patient 
U Private car 
Q Amb 

D 

SCENE DEATH 

□ No-Transport 
D Transport 



DISPATCH 








AT SCENE 








DESTINATION 








DESTINATION 








TOTAL MILEAGE . 

b- 



CALL RECEIVED 



TIMES OF RUN 



ARRIVE LOCATION 



AT DESTINATION 



1 


7 


7 


4 


UNIT DISPATCHER 


1 


1 


2 


9 


UNIT EN ROUTE 


_L 


1 


z 


f 



AT PATIENT 


/ 


7 


? 


5 


OEMHT LOCATION 


LL 


1 


H 8 



/ 



e 



UNIT AVAILABLE 



m a /IP 



ON SCENE PT. LOCATION 

□ Driver (2 Front 
Pass D Rear 



SAFETY EQUIPMENT 



□ Lao belt G Secured child seat 

33 Air bag D Unsecured child seat 

G Shoulder SNone 

G LaDishouioer D Unknown ]_j Alcohol 

G Helmet G Druos 



CONDITION DURMG TRANSPORT 



n Improved 

tS No Change D Detenorated 



Check only if this applies 



Total Run Time 



Waiting Time 



□ Transport difficulties explained in narrative 
□ Cellular Q Land hne Q Telemetry Q 



PLACE OF INCIDENT 



□ Home Q Hospital 
D Farm Q Cline 
D Construction site 

Q industrial site 
IS Street/Highway 
D Public building 

□ Recreational site 

□ Residential site 

□ Extended care facility 
D Other 



MODE OF INJURY 



SUSPECTED 



Q ATV / Recr. 
G Bicycle 

Blunt / Assault 
G Drowning 
G Electrical 



G Explosion 

G Fall 

O Gunshot 

1 inhaianon 

C Machinery 



G Motorcycle 
LS> Motor vehicle 
G Pedestrian 
Q Poison 
G Stab / Cut 



Q Thermal / Flame 

G Unknown 

G None 

Q Other 



G Y «s 

G No 



CARE PROVIDED PRIOR TO AMBULANCE ARRIVAL 



A)3ce*e^ Et ,.;. n u ^,M, ft ,„ y n c ., f1 n^, 1M , Care provided? n aW^-rm* n n,..^ fliv Q Oxygen 

£S, Fire Deot G Bystander GFamriy Q None S Immobilization Q Del* Q Extrication Q Meds Q Airway management 

mcioeni Time I Witnessed Cardiac Arrest "> iCare periprmeo py ;namei I Time ALS on scene First Responoer Unit 

G Yes N No I # 



TIME B/P 



n'W""~? 



i'.% 



93 



S Regular G weak | Ra,e 
Q Irregular Q Bounding] /£ 



I Rate 



RESPIRATION 



I Clear , S Equal £g Normal 

|G Wheezes Q R>L Q Labored 

!G Raies 1 G L>» , D Assisted 



IMPRESSION 



JO Regular D Wea* 
I Q Irregular □ Bounding 



Raie | □ Clear GEouai 

jG Wheezes | G R>l 
0_5ajes_jQ_L>R 



Rate J D Regular □ Weak 

D Irregular Q Bounding 



Rate IQ Clear |G Equal 
Gwrnsezes G Ft>L 
Hp al *« ID i>R 



G Normal 
Q Labored 

B Assisted 
Normal 
□ Labored 
n Assisted 



[~| A*xJommai pain 

Q Allergy 

G Back pam 

G Breaming problem 

Q Cardiac areesi 

□ Chesi pam 

G Choking 

G Diabetic state 



Q Fever 

Q Headache 

G Hemorrhage 

G Pregnancy Comp 

G Respiratory arrest 

Q Seizure 

□ Stroke , . . 

f~l Other O^'J^ 



WFECTION CONTROL 



PUPIL RESPONSE - SENSATION / MOVEMENT 



3»G loves 
G Masks 



G Goggies 

vehicle Qi aping 



Q Gowns 

G 



Medical direction protocol 

E.oosure n *es £1 No Q On hne fjj OH line QN A 



LSPERL GConstrict 

G Non react □ Unequal 

G D''aieo G L Lg 

G Dev.aied Q R LQ 



S Normal Q Right only 
Q To neck Q Lett only 
Q To wast 
Q Other 



DISTRIBUTION: White (top) - Provider White (2nd) EMS Commission Canary Insurance Pink Hospital 



H Warm 
G Cold 
G Cyanotic 
Cap relili 



QOry 
Q Flushed 
Q hoi 



G Moist 

Q Pale 

Q Proluse 
Sweating 



/4S 



BEST AVAILABLE COPY 






Paae 7 at 


"V 




Time of onset 


Da. m. 

PPM. 



How was patient tound / what was mechanism of wiury? 



patient lound/wnat was mecnawsmoiw^unr: _ A i 



Chief complaint ■ i t. i 



CttMt 



Upper armmhomder 



L0«tr wiMttew 



Hand 'wrist 



Upper leg/hip 



Lower teg / knee 



Foot /ankle 



AIRWAY 

D Auto Vent 

DBVM 

D Endotracheal 

D Manual 

DMasn 



D Pocket mask 



H 



Medical history: 
O Alcoholism 
-Q Asthma 
O Behavioral disorder 
D Cancer 

Dcopd 

D CVA 
D Diabetes 

□ Hean disease 

D High blood pressure 

□ Kidney disease 

□ Seizures 

D 

a i,-s 

DNone 



Presaged medications (see narranw) 



Allergies 

D None 



Time 



awk 



NONVISUALIZED AIRWAY 



pEFIBRILLATl 



D Bleeding control QGIucose 

D Blood specimen S IV initiated 

D Bum Pack D Intraosseous 
□ Chest Oecompr 
DCPR 



mgdi 



□ Crcothyrotomy 
_ D Drug admin. 

ElNasal Cannula □Extrication 



ONonvttuattzed 
D Oral /Nasal 
Q Oxygen 

U torn 
D Suction 
|3 Oximetry 



& 



DmastD 

DNGtube 
DOBdekvery 
SPUNT 
DAir spent 
SBackboard 
DScoop 

TQCervcal collar Ovacuum 
□ Cardioversion TSHead enmobiiized ***^ 1 
QPaong QShort back device 

%Q12-Lead Q Other: 



ECG 

Q Monitor 

□ Def* 



D Rigid 

splint 

D Traction 

splint 



Type 



Technician numoer 



Technician number 



Tune 



Joules 



Eyes 
Open 



Verbal 
Response 



Spontaneous 

To verbal command 

To pain 

No response 



Attempts 



Successful 



Attempts 



Successful 



Motor 
Response 



Oriented 
Confused 

Inappropriate words 
Incomprehensible sounds 
No response 



Obeys commands 
Localized pain 
Withdraws 
Abnormal flexion 
Abnormal extension 
No response 



Total Score 



Time 



NARRATIVE 



□ Manual 
Q Automatic 

□ Semi 
Automatic 



SL 



2 Z-^\>-lW' 



f 



&> 



y^6 
5 
4 
3 
2 
1 



h 



■w 



^5=iV 



5 

^ 4 

3 

2 

1 



Narrative should include a complete chronological flow of events, including times patient condition, each procedure rendered and how each **aaad *** 

patients condition, and. if patient is monitored, describe ECG and staple ECG strip to original report. X .. 5D- .SL.1..£_...+ W£i_.y.^Ai^Sg> 

ffiS^pTU r^ i5z"5..y£\*\:.-.!<.-i j^..:.? A^Q.^^...^ 7^.^/^.Z ^JSL^L^JLl^ 

L^n.|p.y.o? ... ..&M Z...ri^a 6. V..ft*L LQ}*\„..5-1*& /S^^^...^^^ 

<J*l 4»e±Q ^.iA?.fe*C. U//*^'CJ.G...A^^ -.__ 



Joe Jut L d**&iL«u*M.L BbiJA^ k G^^.^.kA&.....^. &..k.\h.L, IrLji^^s.^.. 

Mr.ry.J..r.,i^..^y.^ 1 4- fc ---^^^*^-~ ----- ^^^i----^^^^^^ Cs^tsJl 

'?£ £...&. fi/Tt.... £?**n to. t>£ Z*J •;£_/ (,'k TA £ 5 S....M Jjfiv& .U^.fc/??£....^.«-S-..t. 

%A.1a*\. SiMLlL. 



fa.WA.u ..J*l..:.^ Jfy £&%....* ^^....lZ. .%/*. i^M^^J^ ^*<*±k„/2t#]L.„.-- 

o b&o^tPS?:.....^*™ ^v £.X^W<.ltS^/^^.^.^^ ;i &£&..£. &Z*p. _- 

.5.o>f.7 Xdy.is...J%.L wo. wf/..^L^ Ss.Jmanjst ?*>.y.~&..: £s 



Hi: 



X? ->...< -4. 



r O %*< ;,'V( • •' 



./Z.C.,..,.i>. 



: Z. "^ 

" 7 r>~/ V...... : . : .L.LC> \.A- ^^-..^--* 

7;;^, Zz !. u .'. ::E..L.J.:L 




Signature ol person receiving patient 



W2 

I u»ae» 



■« » .«>» »r 




DISTRIBUTION: White (top) - Provider White (2nd) • EMS Commission Canary - Insurance Pmk • Hospital 



!+%'<- 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-06 



Appendix M: 

NASS CDS Occupant Assessment Form: 
Vehicle #2 Driver 



14/t 



© 



U.S. Department of Transportation 
National Mghway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



Adnwii U tr a tiow 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / ^ C) ^ 

3. Vehicle Number O <£- 

4. Occupant Number 



oi 



OCCUPANT'S CHARACTERISTICS 



3 8 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



£ 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



LAO. 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

[g_^2. ,ncnes * 2.54 - / ( o& centimeters 

8. Occupant's Weight Q ZD *J 
Code actual weight to the nearest 

kilogram. 
(999)Unknown 

[ _[_ _£_ pounds X .4536 « *Ls^. kilograms 

9. Occupant's Role _j__ 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/95) 



OMM. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CKASHWORTHINESS OAT A SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Lett side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



LI 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



Thia report is authorized by P.L. 89-563. Trtie 1. Section 106. 108. and 1 12. While you are not required to respond 
your cooper a tion is needed to make the results of this data collection effort comprehensive, accurate, m 



/46 



National Accidant Sampling Sy»tenvCraahworthinee« Data Syatem: Occupant Aaaaaamant^orm 



Paga 2 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



15. Medium Status (Immediately Prior To Impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



17. 



(9) Unknown 



o 



(0) 

(D 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) :__ __ 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 






/*6-M 



National Acddant Sampling SyatanvCraahworthinaaa Data Syatam: Occupant AwtMmwt Form 



BELT SYSTEM FUNCTION 



Paoa 3 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Bert available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21 



T 



o 



± 



(9) Unknown " 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder Pert used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
( 1 8) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 

Proper Use of Manual (Active) Berts /_ 

(0) None used or not available 

(1) Bert used property 

(2) Bert used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder bert worn behind back or seat 

(5) Bert worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder bert used 
improperly with child safety seet (specify): 

(8J Other improper use of manual belt system 
(specify): 



C 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ^^_^ ___ 

(3) Automatic belt use unknown 
(9) Unknown 



o 



(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



± 



25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use ot automatic oeit system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



O 



o 



o 



(0) Not equipped/not available/not in use 

(1) No automatic bert failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic bert failure (specify): 

(9) unknown 



)¥t 



National Accidant Sampling SvatanvCrashworthineaa Data Syatam: Occupant Aaaaaamant Fonn 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Policedid not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



! 



30. 



(9) Police indicated "unknown 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



31 



Check the Primary Source Used In Determining 
Belt Use. 



Not equipped/not available/destroyed 
or rendered inoperative 

ehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



Unknown if belt used 
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32. 



33. 



(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



6 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

( 1 ) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bog present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



o. 



o 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



34. 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



d 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been in Previous Accident(s)? CD 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without depioyment(s) 

(3) One previous accident with deployment 

(4) More than one previous eccident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



+ 



Q_Q_ 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
l_997) Not deployed 
f 998) Unknown if deployed 
{ 999) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 
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38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 
Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Cl^L 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



42. 



Were Air Bag Module Cover Flap(s) Damaged? <Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



o o 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



HQ. 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVAL UATION 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



47. 



48. 



o 



o £ 



o 



Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



O 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) _/ 

(0) Occupant not seated or no seat 

( 1 ) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact sj3 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and reer most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O 
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HEAD RESTRAINT AMD SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no sest 

(01 ) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearwsrd midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

( 1 7) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat back" 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




failed 



l*t 
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57. 



CHILD SAFETY SEAT 



H-Q.&- 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



£> 



oo 






Child Safety Seat Orientation 
(00) No child safety seat 
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Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapecitating injury 

(3) A • Incapacitsting injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to Occident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treeted 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) Q 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



o. 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



O^ 



Code the number of days (up through 60) 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



&± 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



M 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



o o 



66. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 

(00) Not fatal 

(96) Fatal • ruled disease 

(99) Unknown 

67. 1st Medically Reported Cause of Death O 

68. 2nd Medically Reported Cause of Death O ^ 



71 



O O 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



oo 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units) :_ 

(9) Unknown if blood given 



oC 



oo 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO a 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



149 -K 



TRANSPORTATION RESEARCH CENTER 

Indiana University 



ON-SITE AIR BAG INVESTIGATION 
SELECTED PHOTOGRAPHS 

CASE NO. - 95-06 

FLEET - PRJV^^VEHICLE 

LOCATION «MWl HBfaNDIANA 

ACCIDENT DATE -«MHttflfcl995 



A total of seventy-eight color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #78. Pho- 
tographs numbered #20 through #26 and #47 were taken and made 
available by the ^HHRHHkf °^ ce Department. Photographs 
numbered #72 through #78 were taken and made available by the 
f pCoroner's Office. The remainder of these photo- 

graphs were taken by the Transportation Research Center. 



1995 



Contract Number: DTNH22-94-D- 17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 
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# 01 — 1990 Lincoln Continental begins its left-hand turn from this in- 
tersecting roadway located on the south side 




h i i ~nn 




# 02 — 1990 Lincoln Continental's north-northwest travel path approxi- 
mately 50 m (164 ft) from point of impact 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 03 -- 1990 Lincoln Continental's northwest travel path approximately 
40 m (131 ft) from point of impact (red traffic cone) 




# 04 -- 1990 Lincoln Continental's west-northwest travel path approxi- 
mately 25 m (82 ft) from point of impact (red traffic cone) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 
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# 05 - 1990 Lincoln Continental's west-northwest travel path approxi- 
mately 15 m (49 ft) from point of impact (red traffic cone) 



# 06 ~ 1990 Lincoln Continental's westward travel path entering inside 
westbound lane — 7 m (23 ft) from point of impact (red cone) 




TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 07 — 1990 Lincoln Continental's westward travel path in inside west- 
bound travel lane just prior to impact (near red traffic cone) 




# 08 — Southwest view of FRP scene marking symbols representing the '90 
Lincoln Continental's rear wheels [cells C5 (LR) & F6 (RR)3 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 09 — Northwest view of FRP scene marking symbols representing the '90 
Lincoln Continental's rear wheels [cells D5 (LR) & F4 (RR)] 
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# 10 — Northwest view of FRP scene marking symbols representing the '90 
Lincoln Continental's front wheels [cells C6 (LF) & F5 (RF)] 




TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 11 -- Northeast view of FRP scene marking symbols representing the '90 
Lincoln Continental's four tires [cells C6 (RF) & G5--F5 (LR)] 



I h | i [i 
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# 12 — Southeast view of '90 Lincoln Continental's travel path from in- 
tersecting roadway (cells E4--F4) to FRP [C7 (RR) & F7 (LR)] 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 



T — I — c — f 
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# 13 — 1993 Chevrolet C-20 conversion van begins its left-hand turn 
from driveway located on north side 




# 14 — 1993 Chevrolet C-20 conversion van's south-southeast travel path 
approximately 8 m (26 ft) from point of impact 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 15 ~ 1993 Chevrolet C-20 van's point of impact (near red cone) & FRP 
[cell F5 (RF) & F7 (RR)] straddling inside westbound lane 



: ^ A I "", J* I C | DIEIFIGIHII m 
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# 16 - Southeast view of FRP scene marking symbols representing the '93 
Chevrolet C-20 conversion van's right rear tire 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 
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# 17 — Southeast view of FRP scene marking symbols representing the '93 
Chevrolet C-20 conversion van's right front tire 




# 18 - North-northwest view of FRP scene marking symbols representing 
the 1993 Chevrolet's FRP [cells C7 (RF), D5 (RR), & E5 (LR)] 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 19 — Northward view of FRP scene marking symbols representing the '93 
Chevrolet C-20 van's rear wheels [cells C8 (RR) & D7 (LR)] 




# 20 ~ On-scene southward view of 1990 Lincoln Cojitinental and 1993 
Chevrolet C-20 conversion van at final rest 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 




# 21 — On-scene south-southeast close-up of front damage to '90 Lincoln 
Continental and side damage to '93 Chevrolet C-20 conversion van 
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# 22 ~ On-scene north-northwest view of 1990 Lincoln Continental & 1993 
Chevrolet C-20 conversion van at final rest 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Photographs CASE NO. - 95-06 




# 23 — On-scene north-northwest close-up of frontal damage to both the 
1990 Lincoln Continental and 1993 Chevrolet conversion van 




# 24 - On-scene northward close-up of 1990 Lincoln Continental's front 
damage; NOTE: area of initial bumper contact (cell A5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 




# 25 - On-scene westward view of 1990 Lincoln Continental and 1993 
Chevrolet C-20 van at final rest— from outside westbound lane 




# 26 - On-scene eastward view of 1993 Chevrolet C-20 conversion van at 
final rest—from north side of inside westbound lane 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 



a — i — b — r 




# 27 - Right reference line view of 1990 Lincoln Continental's frontal 

damage-contour gauge @ bumper level; NOTE: red paint on hood 




# 28 ~ Close-up of 1990 Lincoln Continental's front damage; NOTE: yel- 
low tape marks beginning of direct damage-R corner not involved 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: SeTectea Photographs CASE NO. - 95-06 

BESTAVAILABLE 




# 29 — 1990 Lincoln Continental's damaged front from ~ 15 degrees L of 
front-contour gauge @ bumper level; max crush @ C 3 (cell D5) 




# 30 - Overhead view of 1990 Lincoln Continental's front damage showing 
extent of crush @ bumper level; see calibrated rods 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-01 

BEST AVAILABLE 




# 31 — 1990 Lincoln Continental's front damage @ C x 8c C 2 ~contour gauge 
above bumper; NOTE: red hood paint & induced damage to L fender 




# 32 — Close-up view of 1990 Lincoln Continental's front damage @ Q & 
C 2 from ~ 30 degrees left of front—contour gauge above bumper 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-MQfr 




# 33 ~ Front reference line view of 1990 Lincoln Continental's frontal 

damage-contour gauge @ bumper level; NOTE: red paint on hood 




nzi: l ! 



# 34 ~ Close-up front reference line view of 1990 Lincoln Continental's 
front damage @ C x & C r -contour gauge above bumper 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 35 -- Close-up of 1990 Lincoln Continental's front left EAD showing 

complete stroke movement from crash with 1993 Chevrolet C-20 van 
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# 36 - 1990 Lincoln Continental's L fender showing induced damage from 
frontal crash with 1993 C-20 van; NOTE: police painted LF tire 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BEST AVAILABLE 




# 37 — 1990 Lincoln Continental's left rear roof rail showing previous 
damage (dents) 




# 38 — 1990 Lincoln Continental's left side and undamaged back from 
15 degrees left of back 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-01 o$> 

BESTAVAILABLE 




# 39 — 1990 Lincoln Continental's right side and undamaged back from ~ 
30 degrees right of back 




# 40 ~ 1990 Lincoln Continental's damaged front from - 20 degrees R of 
front-contour gauge ©bumper level; max crush @ C 3 (cell G5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 




# 41 — 1990 Lincoln Continental's driver door, air bag, steering col- 
umn, & dashboard from left; NOTE: yellow tape marks contacts 



f ^ "A I B 
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# 42 — Close-up of 1990 Lincoln Continental's driver door showing 
crease at top of door's interior surface 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BEST AVAILABLE 




# 43 ~ Close-up of 1990 Lincoln Continental's top cover flap & air bag; 
NOTE: blood on flap (cell E3) and air bag (cells C7 and F6) 




# 44 — Close-up of 1990 Lincoln Continental's bottom cover flap and air 
bag; NOTE: blood on seats and contact to right dash (cell HI) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 
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# 45 — Closer-up of 1990 Lincoln Continental's deployed air bag showing 
blood on lower left of bag (cells D5--E6) 




# 46 - Close-up of 1990 Lincoln Continental's lower dash/knee bolster- 
no evidence of contact; see column tilt control & blood on seat 
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"GRAPHIC" 
PHOTOGRAPHS and IMAGES 



Several vivid photographs have been removed for this case. 

These photographs contain highly graphic material 

which may be improper for the general audience. 

IN9506; Photo(s)#47& 48 



If you would like a copy of these photographs and/or images 

please call or write to: 

Marjorie Saccoccio at (617) 494-2640 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 

55 Broadway 
Cambridge, MA 02142 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 49 — Close-up of 1990 Lincoln Continental's lower dash/knee bolster & 
steering column viewed from right— no evidence of contacts 




# 50 - Close-up of 1990 Lincoln Continental's steering wheel rim; NOTE: 
no evidence of occupant loading to either column or rim 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 



%m& 


A 


1 3 


C 


D | 


E F 


1 G 1 


H | 


i lini: 


l 












1 




1 


2 
















2 

V 3 


3 










W'm 
W'm 








J 

A' 




4 


4 










I'm 




■i- ■* i 








5 










wl^A 


j2,A 331 






5 


6 


6 


7 










Br ^ ^m\ 








7 


8 


8 


' 


A 




i c 





E F 


1 G 1 


Hi 


i Bi 



#51- Close-up of driver contacts to 1990 Lincoln Continental's sun- 
visor, roof, and roof siderail; NOTE: roof dented slightly 
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# 52 ~ Closer-up of driver contacts to 1990 Lincoln Continental's sun- 
visor and roof siderail; NOTE: hair on siderail contact 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BEST AVAILABLE 




# 53 - 1990 Lincoln Continental's CF control panel, glove box handle, 
and RF dash, A-pillar, and door showing RF passenger contacts 




# 54 -- Close-up of 1990 Lincoln Continental's upper & mid RF dash show- 
ing contacts (skin transfers) by RF passenger 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BEST AVAILABLE 




# 55 - Close-up of 1990 Lincoln Continental's glove box handle broken 
by contact from right front passenger's left knee 




# 56 — 1990 Lincoln Continental's right front glove box handle, dash, 
windshield, and sunvisor showing contacts by RF passenger 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 

BESTAVAILABLE 
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# 57 — Close-up of '90 Lincoln Continental's right front sunvisor show- 
ing contact [skin transfer (cells D5—E5)] by RF passenger 




# 58 — 1990 Lincoln Continental's rear seating area; NOTE: outboard 3- 
point manual belts and the far forward position of driver's seat 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 59 - Front of 1993 Chevrolet C-20 conversion van; NOTE: van's front 
damage has been repaired—compare with photograph #23 above 




# 60 - Repaired 1993 Chevrolet C-20 conversion van's front & LF from 
15 degrees left of front-compare with photos #21 & #23 above 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 61 - Close-up of '93 Chevrolet C-20 conversion van's LF fender; NOTE: 
damage has been repaired— compare with photograph #21 above 




# 62 - 1993 Chevrolet C-20 conversion van's left side & undamaged back 
from approximately 30 degrees left of back 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 



# 63 — 1993 Chevrolet C-20 conversion van's undamaged right side & back 
from approximately 20 degrees right of back 





# 64 — 1993 Chevrolet C-20 conversion van's undamaged right side & re- 
paired front from approximately 30 degrees right of front 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 
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# 65 — 1993 Chevrolet C-20 conversion van's left front interior door 
surface viewed from along left side of vehicle 




# 66 ~ 1993 Chevrolet C-20 conversion van's left front lower dash and 
underneath side of steering column and wheel viewed from left 



33 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 67 — 1993 Chevrolet C-20 conversion van's driver seating area, cen- 
ter console, & greenhouse viewed from van's center middle area 




# 68 ~ 1993 Chevrolet C-20 conversion van's driver seating area, cen- 
ter console, and greenhouse viewed from right front door area 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 69 — 1993 Chevrolet C-20 conversion van's right front seating area, 
center console, and greenhouse viewed from outside RF door 




# 70 — 1993 Chevrolet C-20 conversion van's middle row bucket seats 
viewed from outside the right side hinged door 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-06 




# 71 — 1993 Chevrolet C-20 conversion van's middle bucket & rear fold- 
down bench seats; NOTE: outboard 3-point manual belts @ middle 



#72- 
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"GRAPHIC" 
PHOTOGRAPHS and IMAGES 



Several vivid photographs have been removed for this case. 

These photographs contain highly graphic material 

which may be improper for the general audience. 

IN9506; Photo(s)#72- 78 



If you would like a copy of these photographs and/or images 

please call or write to: 

Marjorie Saccoccio at (617) 494-2640 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 

55 Broadway 
Cambridge, MA 02142 



